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Large in man consisting of a high percent- 
and no associated factors have been mentioned as 


that the duct obstruction was a precursor to and a 
determining factor in calcium carbonate stone forma- 
tion in the 

Following this obstruction the calcium carbonate was 
thrown out in large quantities, formi 
rate stone or a mold of the 
porated preexisting chot 
thick mucinous suspension 
be found which has been described as “calcium 
bile” by Volkmarin.' In some instances the deposit of 
calcium carbonate the roentgenographic 


_ other cases there was in addition a deposit of calcium 
carbonate on the gallbladder side of the stone obstruct- 


tered among 235 cases of gallstones at the University 
of Chicago Clinics during the past three years and eight 
months. Three cases are from the outside. The first 
two cases are reported in full as illustrative of the con- 
dition, and the other five are summarized: 


Case 1—A woman, aged 44, had had repeated attacks of 
pain in the epigastrium and (curiously) left upper quadrant, 
extending to the left scapular region for the past fifteen years. 
Following an attack, cholecystography was performed, March 
28, 1928. The roentgenogram taken before the dye was given 


*F the Department of Surgery and the Division of Roentgenology 
ot the Univeraity of Chica Surgery, General and Abdominal, at the 
ore on 
phia, June 11, 
1. Volkmann. J.: Ucber med. 
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bladder givi roentgenologic picture 
Case 2—A woman, aged 55, had attacks of gallstone colic 
at irregular intervals for several years. There had never been 
jaundice but some of the attacks had been accompanied by fever. 
Physical examination was of no especial interest aside from 


Decemser 19, 1931 

showed a quarter moon shaped dense shadow in the gallbladder 

region (fig. 1). There was no change in density in the gall- 

administered. A second roentgenogram taken seventeen days 

later showed a shadow of the same size which had taken on 

a serpentine configuration. In June, 1928, an abdominal 

hysterectomy was performed for fibroids, at which time palpa- 

a mod- 

the dense 

Ibladder, which had taken on 

(fig. 2). The patient con- 

f colic at irregular intervals. 

i - 

seven cases diagnosed as such, the observation was made 1 29, 1931, the gallbladder was found to 

that in every case the cystic duct was obstructed by & be moderately contracted and its wall thickened. A stone - 

. cholesterol-bile pigment, or cholesterol stone, indicating was found in the gallbladder and one in the cystic duct. 

Cholecystectomy was performed including the cystic duct con- 

taining the stone. A roentgenogram of the specimen (fig. 4) 

shows a large dense oval shadow in the fundus of the gall- 

bladder, numerous fiecks throughout its remaining portion, and 

an irregular half moon shaped shadow cast by the gallbladder 

side of the stone in the duct. An attempt at aspiration yielded 
appearance of very mar y n 
sodium N. N. R. in a gallbladder that was ei free 
from stones or contained radiotranslucent stones. In 

: Icroscopic 10ns wa moderate fibrous 
ing the cystic duct, thereby making it possible to diag- thickening with scattered areas of round cell infiltration, The 
nose the presence of duct obstruction as well by means mucosa was intact in most of its extent but had disappeared 
of the roentg . Four cases have been encoun- over many of the villi, which showed an increase in the number 

of fibroblasts and round cell infiltration. Some of the villi 
showed glands markedly distended with mucus. 

Chemical analysis of the white stone gave calcium carbonate, 
85 per cent, and calcium phosphate, 25 per cent. The rest 
consisted of organic matter. There was no bile pigment or 
cholesterol. 

The second case illustrates the type of calcium car- 
bonate stone which was 7 about other stones 
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outline of the gallbladder but incorporating irregular areas of stone there must have been some bile entering the gallbladder 
greatly reduced density suggestive of bile pigment-cholesterol past the stone in the cystic duct. 
Gin of Case 4.—A man, aged 32, had mikf attacks of pain in the 


At operation, stones were found in the contracted gallbladder 
Cholecystectomy was performed. 
was 


Fig. 1 (case 1).—Shadow in gallbladder region, April 25, 1928. 


thalein sodium showed no change in the shadow. At operation 
March 15, 1927, a thickened gallbladder was found con- 
tracted on stones with a stone obstructing the orifice of the 
cystic duct. Cholecystectomy was performed. On longitudinal 
section of the gallbladder its wall was found to be slightly 
thickened. There was a small amount of turbid fluid in the 
gallbladder that was not bile stained. The rest of the space was 
eccupied by calculi. There was & soft oval white calculus 
the central 


size of the gallbladder. Cholecystectomy was performed by in of and 
Dr. E. M. Miller at the Presbyterian Hospital. There wasa “™ ; 


bladder. The gallbladder wall was moderately thickened. The of 


The 
stone weighed 18.258 Gm. Chemical analysis of the gray stone 
calcium carbonate, 80 per cent, calcium phosphate, Examination showed slight tenderness in the gall- 


1844 Jove. A.M. A. 
tenderness in the right upper quadrant. A roentgenogram 0.46 per cent; bilirubin present, and cholesterol absent. Because 
- 6) revealed a dense shadow conforming _ to the of the bile stained character of the fluid and interior of the 
right upper quadrant at intervals for one year. He was never 
r ) jaundiced or febrile. A roentgenogram showed a large dense 
cup-shaped shadow in the region of the fundus of the gall- 
bladder with a smaller ring shaped shadow proximal to it. 
There «the gallbladder shadow after injec- 
tion of tetiothalein sodium. 
wing : 
163 
| 
with 
two small bile pigment stones embedded on one side. Chemical 
| amalysis of the white material revealed: calcium carbonate, 
| 74 per cent; calcium phosphate, 3.1 per cent; bile pigment 
| and cholesterol, present in traces. There was a smaller 
| cholesterol stone present which showed a calcareous deposit on 
| one side. Cultures from the gallbladder wall yielded anhemo- 
| lytic streptococci. 
Cast 5.—A woman, aged 26, had attacks of pain in the right 
= ~—s upper quadrant at intervals for two years. A roentgenogram 
4 || showed a large, somewhat irregular, dense shadow in the gall- 
te bladder region. No change occurred in the gallbladder shadow 
Ps 2 after administration of tetiothalein sodium. Cholecystectomy 
a «at was performed. There was a stone impacted in the cystic duct 
near the common duct. The slightly contracted and thickened 
gallbladder, on being opened, was found to contain a milky white 
ee semisolid mass embedded in which were six small white stones. 
Cultures were negative. A chemical analysis of the white 
culus occupied the tip of the fundus and a brown calculus was - 
wedged in the orifice of the cystic duct with a white cap on eg 
its gallbladder side. Three small brown pigment stones lay BS. a 
free alongside the large stone. The large soft white stone was ae 
found to contain several mottled grayish brown bile pigment- <e € 
cholesterol stones on the inside. 
Cultures of the fluid in the gallbladder were negative. Micro- . = 
scopic examination of the wall showed moderate thickening - vs 
with loss of mucous membrane and villi over about nine tenths A 
of the surface lining. At irregular intervals there were small ‘alk 
stretches of mucosa and of glands embedded in the deeper - * 
tissue. There was moderate fibrosis and round cell infiltra- > , 
tion of the wall. Chemical analysis of a portion of the white vs >. 
material comprising the largest stone gave the following results : 
calcium carbonate, 75 per cent; calcium phosphate, 2 per cent; ey Bs 
cholesterol, trace; bile pigment, 0; organic matter the remain- : 
A summary of the observations in the remaining five wy 
Case 3.—A man, aged 65, had had mild attacks of gallstone as. 
colic at intervals for seven years. A roentgenogram showed = {| i ee 
a dense shadow in the allbladder ; of the and 
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entering it is 
“found to 


infection in 
references f 


bile is excluded from the gallbladder by the 
stone or when the amount 


duct obstruction says 
wall is degenerated 
de Fn Lehrbuch der pathologischen Anatomie, Berlin, W. 


who in discussing the 
gallbladder 


bladder in 
cases the 


bladder region. Cholecystography was done and the roent- versy as to the relati 
genogram taken before tetiothalein sodium was given revealed and as to which 
a dense shadow of the outline of the gallbladder and containing discussed here. The 
in grade, the 
s, and the stones w 
seven cases. A stone 
lodging at various 
ron duct end. The obstruction 
grade and in some cases the passage of bi 
of secretion out of the — appea 
been completely blocked. S, in six cases tetiothalein 
| yp admini and instance was there 
i a indicative of dye in the gallbladder region. 
i The cholecystitis resulted qn moderate thickening of the 
gallbladder wall and in serous exudation, but in no case 
was the gallbladder larger than normal and in most 
cases it was contracted. A moderate to a large amount 
of mucus was poured out. Calcium carbonate and a 
trace of calcium phosphate were then excreted by the 
wall of the gallbladder, forming a semisolid to soft white 
stone, incorporating other stones when they were 
| present. 
’ | Hastings and Zachariasen of the University of 
| Chicago demonstrated by x-ray spectrograms that the 
} calcium carbonate present in three cases was in the 
crystal form of aragonite. The indications are that 
| these calcium carbonate stones are formed — when 
ructi 
tly 
There is of obstruction 
| _ =| in some the amount of 
The direct 
by Kaufmann,’ 
he 
Roentgenographic Fig. $ (case 1).—Gallbladder and cystic duct incised 
of cholesterol bladder side. Thick mucus containing white flecks 
the rest of the gallbladder. 
pathologic condition of the 


filled with a mortar-like mass of calcified thick secre- 
tion, and by Volkmann, who found the duct obstructed 


appeared 
to be mild and chronic and there was no history point- 
ing to the previous existence of a severe acute cholecy- 
Wilkie reported that, when he 


but that, 
posed of cholesterol formed. 
the calcium carbonate vi all gallstones is poured out 

gallbladder. This is supported by the fact that the 
only other calculi consisting of as high a percentage of 
calcium carbonate are found occasionally in the salivary 
ducts * and in the pancreas, where there is also mucous 


BF 


The question arises as to whether or not the calcium 
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cholesterol-bile pigment stones is excreted by the 

bladder during periods of obstruction o 

in Roberg: Sialolithiasis, Ann. Surg. 3®: 669, 1904 = 


A.M. A. 
19, 1931 


CALCIFICATION OF THE GALLBLADDER 
duct with extensive degeneration and fibrosis there a 
be calcification of the gallbladder wall and of the 
of the cystic-duct about the impacted stone. In three 
— specimens that have been studied the cystic 
duct was completely blocked and the epithelial li 
and glands of the gallbladder were entirely 
Ibladder was converted into fibrous 


bladder the 


review of articles on calcification of the gallbladder 

tissue growing over its orifice in 


that in some cases 
hypercontraction is 
produced by the 
stones, leading to 
fibrosis and calcifi- 
cation of the walls. 


CONCLUSIONS 
1. Large calcium 
carbonate stones 
may form in the 
in cases 
of cholelithiasis and 
cholecystitis with 
chronic obstruction 
of the cystic duct 


by a stone, and it 
appears: that duct ot (9) wall of 
is 


sential for their formation. The calcium is apparently 
excreted by the mucosa of the gallbladder. 


wth dp Case, Brit. J. J. 114 193 


P.: 
de Brit. Sure. 8: 533 (April) Tai 


184 
No explanation has been found for the selective 
excretion of calcium carbonate over long periods of 
time in such cases, giving rise to these large white 
masses. It may be that it occurs only when the inflam- 
a a | tissue and the deposits were irregularly dis- 
a st ee tributed a it. The wall of the cystic duct and 
| Sale the surface of the stone were fused by a calcareous 
: << en deposit where they were in contact. In the gallbladder 
‘ee shown in figure 7 a chemical analysis of the calcareous 
showed that it consisted almost entirely of 
lame phoophate, which amount te Mab fer 
calcified tissue, although this process has the appearance 
of ordinary calcification of vee tissue. In 
2 a fourth case of calcification of the wall of the gall- 
rhe EE cystic duct was not obstructed by a stone 
“Sag but the gallbladder lumen was filled by a large stone 
“a and the cystic duct was obliterated by fibrous tissue at 
' its orifice so that no bile entered the gallbladder. A 
‘s cases, although no special attention was called to the rela- 
tionship between 
the obstruction and 
the calcification. In | 
none of our cases 
was there found a |) 
combination of a 
calcum carbonate 
Stone in the lumen | 
The dense ts due to calcium and the and Calcification of ff | 
shadows are due to incorporated cholesterol and bile pigment stones. the gallbladder wall, | 
_ but Robb has re- 
matory process and the obstruction are of certain ported a case which |} 
degrees of severity and chronicity. Certain it is thatin§ from the illustra- [F | 
most cases of cholelithiasis with cystic duct obstruction tion appeared to be | 
and hydrops, calcium carbonate stones are not formed. <uch Robb believes | 
| 
ecystitis in rabints by injection igat | 
the cystic duct, gallstones rich in calcium were formed > 
secretion. 
ot 
Arch. Verdawangskr. 9@: 619, 1914 


“LIVER DEATHS” IN SURGERY OF 
THE GALLBLADDER * 


CHARLES GORDON HEYD, M.D. 
Professor of Surgery, New York Post-Graduate Medical School and 


From time to time there have appeared in the medical 
— a number of papers analyzing the causes of death 
ollowing operations on the gallbladder and ducts. In 
a recent contribution by E. M. Stanton, 500 fatal cases 
were analyzed in a combined series of approximately 
10,000 gallbladder tions. Even on casual reading 
one is impressed with the number of ascribed causes of 
death in this series wherein over thirty-eight individual 


physiologic status of unit. 

Type 1 is best depicted by a history of a typical case. 
A woman, aged 37, entered the Post-Graduate Hospital 
complaining of gas after eating and occasional pain in 
the right upper quadrant. There had been one —— 


mann test was negative and a phenol 
test for kidney function was normal. 
on at 9 o'clock in the 


The patient was 


ng 

or in the remainder of the abdomen. The 

, however, showed a slight enlargement. The edges 
were crenated, the consistency was leathery. From 
the area of the gallbladder region was a white, roset- 
like tissue, extending well over the dome and inferior 
surfaces of the right lobe of the liver. The patient 
had a simple ether anesthesia. The immediate post- 
operative reaction was normal, However, the patient 
did not completely come out from the anesthetic and was 
not awake by 3 o'clock in the afternoon. At the end 
of twelve hours the patient was decidedly lethargic or 
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senricomatose and there was a ascent in tem- 


f pneumonia. The 
patient died at the end of thirty-six hours. 

We know that there is a close association in tempera- 
ture regulation between the heat center of the brain and 
the heat production in the liver, as one third of the heat 
production of the body is due to liver activity. Accord- 
ing to Crile, when the temperature of the liver is reduced 
1 degree the chemical activity of the organ is reduced 
10 per cent and it is possible when the abdomen is 
opened for the temperature of the liver to fall from 
1.5 to 3 degrees even if the viscus is not directly 
—— Furthermore, when as the result of hepatic 
exhaustion incident to disease or surgical intervention, 
the chemical activity of the liver is reduced to 10 
cent of its normal capacity, death will occur. 
anatomic result of cholecystectomy is the removal from 
the liver of an infected gallbladder, leaving a gall- 
bladder fossa of varying degree of surface area capable 
of protein transudation and absorption together with a 
sudden change in the hydrostatics of bile , 

Deaver, Pfeiffer, Sudler and Braithwaite have con- 
tributed noteworthy papers on the lymphatic and 
vascular association of liver, gallbladder and pancreas, 
and to a lesser extent of the viscera of the lower 
abdomen. It is not without significance that there is 
no anatomic block in the | tics between liver and 
gallbladder, the lymphatic nnels passing uninter- 
ruptedly from gallbladder to liver and from liver to 
gallbladder. It is also noteworthy that lymphatic drain- 
age from the area of the cystic duct and Calot’s 
triangle is along the common duct to the under surface 
of the pancreas. The clinical association of pan- 
creatitis and gallbladder disease is not without its effect 
on the reparative power of the patient. In addition to 
the functions usually ascribed to the liver, there is the 
ability of the bile acids to combine with the alkaline 
metals. The gastric chyme which leaves the stomach 
has an acidity of py 3 and is neutralized by an alkaline 
bile to give a duodenal mixture of a py of approxi- 
mately 11. In alkalosis there are some changes in these 
differentials, but up to date we have found no constant 
factor of variation. 

Clinical and laboratory studies indicate that both 
acidosis and alkalinity are associated with marked liver 
impairment and ketogenesis, and later with secondary 
kidney failure. In the type of mortality listed under 
type 1 there was no evidence in the preoperative study 
to indicate any renal impairment, either actually or 
potentially. In the past five years we have had fourteen 
gallbladder cases with a carbon dioxide combining 
power of over 80 volume per cent and of this group 
six patients died, with a clinical picture of stupor, 
hyperpyrexia and rapid death. In the fatal cases no 
alkali had been administered preoperatively and all 
exhibited a condition of pronounced alkalosis, as shown 
in the accompanying chart. 

Type 2, a form of liver death much more infrequent 
than type 1, has occurred in patients who have had a 
previous cholecystectomy and rarely a drainage of the 
common duct. The patient is jaundiced, and the 
secondary ion consists of a choledochotomy, with 
T tube drainage. For the first few days after operation 
the postoperative course is normal and satisfactory. 


Youcus 97 
Ee perature, successively through 102, 103, 104, 105 and 
that of the calcium carbonate stones in the 106 F. The pulse rate and respiration paralleled the 
may be made from roentgenograms. temperature rise. The chemical examination of the 
3. Calculous obstruction of the cystic duct followed blood showed a normal icteric index and a gradual 
by extensive degeneration and fibrosis of the gallbladder ascending scale of urea nitrogen. Clinical examination 
may result in marked calcification both of its wall and 
of that of the cystic duct at the point of impaction. 
NEW YORK 
causes were-<designated as the lethal factor. ‘The causes 
of death given in the order of their frequency were 
peritonitis, pneumonia, embolism, cardiac failure, _ 
taneous perforation, sepsis and renal failure. It is 
rather surprising that so-called shock and hemorrhage 
constituted 10 per cent of the fatal cases. 
In analyzing our mortalities at the New York Post- 
Graduate Hospital we were impressed with a small 
group of fatal cases in which the cause of death could in 
no way be placed under such obvious types of mor- 
tality. There was about this group of cases an unex- 
plained chemical mechanism as the outstanding feature 
in the production of death, and which was directly 
sequential to operative intervention. 
We were able to distinguish with variations three 
distinctive types of death following gallbladder surgery 
and for want of a better term we have - ted them 
examination the blood count was normal, the Wasser- 
A simple 
ecystectomy was performed, the common duct was 


Then there is a distinct change in the character of the 
drainage. The biliary discharge becomes less and less 
in amount and more watery in consi . In spite 
of the constantly diminishing jaundice, as the 
decreasing icteric index, the patient becomes delirious ; 
there is marked cerebral subsultus 
and carphology occur stupor coma. 
There is no clinical evidence of intra-abdominal hemor- 
rhage or infection, yet in spite of a diminishing 
jaundice, coma ich in all of its clinical 
manifestations is similar to that which occurs in a 


puncture has 
practically normal fluid obtained with a slight 
reaction and cell count of 9 or 10 cells per cubic milli- 
meter. What has been the effect of the more or less 
sudden removal of the common duct obstruction? Have 
we induced a secondary acute reactive hyperemia in an 
already compromised liver? Do the liver cells function 
for a short time postoperatively and then fail ? 

Type 3 occurs much less frequently than cither 
2 and apparently is more amenable to 
treatment. patients have diseases of the common 
duct and pancreatitis, do not have jaundice, and for the 
~Six ~ after a choledo- 

omy wit rainage have an rently 
normal postoperative course. Then the pulee rate 
becomes markedly accelerated. The patient becomes 
markedly prostrated, with a fall in blood pressure and 


An increase in the carbon dioxide combining power toward 80 indicates 
an alkalosis; the reverse, an acidosis. 


condition. negative 
vage demonstrates an empty stomach and no 
gastric dilatation. One is impressed that while the 
clinical condition herein presented is very similar to 
shock it occurs from twenty-four to thirty-six hours 
after the operation and seems to be a complete vaso- 
motor collapse from an ing intoxication, 
probably of pancreatic origin. 
repeated infusions of physiologic solution of sodium 
chloride with 10 per cent dextrose are usually sufficient 


galibladder disease. 

In the postoperative treatment of gallbladder 
chief consideration should be given to the following : 

1. A continuous and istent effort should be made 
to combat the dehydration. This is best accomplished 
by using known quantities of fluid, through all channels 
—water with 10 per cent dextrose in the form of the 
wit per cent dextrose i 
physiologic solution of sodium civide with’S or 10 
per cent dextrose solution intravenously. If the carbon 
dioxide combining power tends to the left, indicating a 
condition of acidosis, the dextrose is particularly bene- 

ial because in the oxidation of dextrose there is a 

f ketogenic bodies. If the carbon 
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2. When vomiting is a conspicuous feature, with or 
without tetany, gastric rest should be maintained by an 
indwelling intranasal (Levine) tube. 

3. If symptoms of tetany appear, 5 cc. of a 10 
cent solution of calcium is given 
and repeated in eight hours if necessary. 


repeated chemical deter- 
minations of the blood to control or indicate further 


116 East Fifty-Third Street. 
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ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. PHEMISTER, REWBRIDGE AND 
RUDISILL, AND DR. HEYD 


that lurk in operations on individuals with a damaged liver. I 

deprecate, however, the too facile adoption of such terms 
as “liver death” or “liver shock” to cover such deaths as appear 
mysterious and unexplainable. I suspect that some are 


for three days. He had a high 
excretion. Clinically I should have 


use of recent contributions to blood chemistry is of grzat impor- 
tance to the surgeon. 
Philadelphia : 


Dra. L. S. Ravory, Dr. Phemister and his 
associates have presented an extremely interesting pathologic 


1848 vege. 4. 
dioxide combining power moves to the right, indicating 
an alkalosis, the administration of dextrose is primarily 
to prevent dehydration and in an important but secon- 
dary rdle to prevent protein destruction. 

; : 4. Sodium bicarbonate should not be used in any 
terminal cholemia.__By reason of the marked cerebro- form. As sodium bicarbonate is frequently emploved 
for gastric lavage, it is particularly important to bear 
this point in mind. 
therapy. 
Da. Damon B, Pretrrer, Philadelphia: Dr. Phemister’s con- 
tribution is another example of the fact that the cholecystogram 
is not an infallible indicator of the presence or absence of a 
surgical lesion of the gallbladder. This is not said in detraction 
of this valuable test, but the knowledge that false positives 
and negatives exist should sharpen the attention of the radiog- 
rapher and the clinician. Dr. Heyd has drawn attention to a 
group of fatalities not readily explainable under the common 
causes of death. In some it seems probable that the outcome is 
due to some derangement, not thoroughly understood, of certain 
essential tic functions. It is well to appreciate the dangers 

to disordered hepatic chemistry but to fulminating injection of 

a cessation of urinary secretion, and exhibits cold, %, Sort, not readily demonstrable. It is realized, as Dr. 

clammy, moist extremities. The abdomen is without Heyd has said, thet some of these deathe are due to dis- 

ide inf turbance of the acid-alkali balance of the blood, a condition 

any Clinical evidence Of infection, or an that is usually preventable, and often remediable if recog- 

nized promptly and treated appropriately. I urge the more 

general adoption of his advice to employ the laboratory aids 

in detecting and in treating intelligently such chemical abnor- 

malities. Alkalosis is especially liable to occur in connection 

with upper abdominal surgery. In all cases of so-called gastric 

dilatation or prolonged vomiting this condition occurs to a 

greater or less degree. The stomach tube, abundant fluids, 

sodium chloride, and dextrose are the specifics. In this type 

of surgery I am constantly exhorting interns to keep the stomach 

empty and the circulation full. There are exceptions to all 

: rules. I have a patient, operated on for a gallbladder 

to save the patient. condition, a large man, who reacted badly to anesthesia 
From a practical point of view, the acid-base balance and vomited profusely 
of blood plasma should be accurately determined pre- fever and low urinary 

thought that he would exhibit alkalo: tne Comtrary, 

laboratory showed that he had an acidosis, which was explain- 

able by the fact that he had renal insufficiency. The retention 

of abnormal acids more than counterbalanced the loss of acid 

in the stomach contents, to which the alkalosis is usually due. 

The warning against the use of sodium bicarbonate as a routine 

measure for gastric lavage or rectal instillation is important. I 

am glad the routine sodium bicarbonate rectal instillation has 

gone into the discard. Acetone in the urine does not mean 

acidosis. It may be present in alkalosis, in which case alkali 

treatment would greatly increase the danger. To a certain 

extent it is no longer necessary to postulate unknown chemical 

disturbances to explain clinical disorders. A more géneral 
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centration increases above blood level and at this time calcium 
is precipitated from the solution. The precipitation first occurs 


= 

Wt 


Some of the patients that die in an unexplainable 
manner run along for twelve or twenty-four hours doing well, 
and then suddenly they become distended ; 
and have cold, clammy sweats and kidney interference and very 
alcoholism. There are three impor- 
: high temperature, acetone in the urine, and 


Dr. Moses Benrenp, Philadelphia: I believe that we have 
all encountered these sudden deaths after cholecystectomy, and, 
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Se. sented They have been called 


make a dissection, such as has been spoken of 


itt 


| 

Holle 


ver 

Dr. Cnuartes Gorpon Heyo, New York: I think 
discussion has out that all have had the experience 
of standing at the bed of a patient on whom one has operated 
that morning. One asks oneself: “What is the mechanism that 
is killing that patient?” A few hours later the patient is dead. 
The i 


death certificate is made out: terminal heart 
failure, or uremia, three insecure diagnoses—terminal events. 
Some chemical change has taken place; whether it has been 
i sequential to operative 
interventi 
Dr. Dattas B. Puemister, Chicago: In reply to Dr. 
Ravdin as to the source of the calcium in these two types of 
lesions, there can 


gallbladder. No bile is entering the gallbladder, 
phosphate and calcium deposited in its degenerat- 
ing wall as in the calcification of other tissues. i 
question about the origin of the calcium carbonate which 
the gallstones. However, I believe that it i reted 
mucosa of the gallbladder in the presence of obstruction 


Endometriosis and Endometriomata, Brit. 1. J., Nov. 21, 1931, 
page 929. 


1849 
picture of the calcium carbonate stone. One might speculate 
as to why hydrops did not occur more frequently in these cases. 
In my studies on calcium absorption from the gallbladder I known. Certainly chemistry plays an important part in the 
have found that in the damaged gallbladder the bicarbonate con- causes of death of these individuals. I have operated on patients, 
temperature would rise to 106 and even 108 F., and the patient 
under the mucosa of the gallbladder, and as this increases the would die within twenty-four hours. These deaths are unex- 
mucosa disappears and a calcium carbonate plaque occurs on plainable. I believe there will be less of these liver deaths on 
the surface of the mucosa with mucosal degeneration. Undoubt- account of the use of spinal anesthesia. I believe that in former 
edly certain of the deaths reported by Dr. Heyd are due to years, prior to the universal use of spinal anesthesia, many 
ligation of the hepatic artery which may be in an anomalous deaths were due to rough handling of the site of operation. 
position. If this ligation is done accidentally at operation, death Spinal anesthesia has eliminated that altoget 
will occur in from twenty-four to forty-eight hours from hypo- es Ae 
glycemia and an increase in nitrogen content in the blood, mic manner. is a cause 0 th, and that is 
regardiess of the type of therapy that is instituted. I have felt operating on acutely inflamed gallbladders. One should never 
that anesthesia is an important factor in these cases. For some operate on an empyema of the gallbladder in the acute stage. 
time I have preferred spinal anesthesia. Ether can at times, The great danger in waiting is supposed to be rupture of the 
especially if previous liver injury exists, cause marked liver gallbladder. I have seen only one rupture of the gallbladder in 
necrosis with an associated hyperpyrexia and nitrogen retention. 
The existence of alkalosis in the cases described by Dr. Heyd 
may have been due to persistent vomiting, as Dr. Pfeiffer said. 
I have felt that slow decompression of an overdistended bile 
duct is an important factor in these cases. It is well known 
that portal obstruction occurs with bile duct obstruction, and 
in perfusion experiments of the hepatic artery and portal vein, : 
obstruction of the bile duct results in a steady retardation of 
blood flow into the liver. A sudden release of this pressure in 
the bile ducts causes an acute reactive hyperemia of the liver, 
and there is no doubt that in certain of these cases, death 
similar to the death that occurs after an acute decompression 
of an overdistended bladder may occur. I have been using a 
simple method based on the work of Gamble for correcting : : 
dehydration in my cases. I feel that it is more important 
to correct dehydration than to correct blood reaction. If the 
dehydration is associated with salt loss, physiologic solution of 
sodium chloride is ised; if it is associated with fluid restriction, 
tap water is given by rectum. If ketosis exists, dextrose is 
given either with or without physiologic solution of sodium 
chloride intravenously. 
. Dr. P. B. Sataticn, New Orleans: I was greatly interested 
blood stream in the case of calcification of the wall of the 
with which 
using epi 
epinephrine 
epinephrine 
: duct. oe of the stones ——- 18.5 Gm. and it is difficult to 
18S conceive of that amount of calcium carbonate coming from bile 
interfered with, if one gives 10 minims of solution of epinephrine working by a large stone obstructing the cystic rom 
one can repeat that every three hours and that patient has very 
little sanction. After twelve, twenty-four hours, or more, the Etiology of Endometriosis.—In 1908 Cullen examined a 
liver function, I believe, is restored, my patient begins to get f : of diff ; P 
quite a reaction from the epinephrine. Then I either stop or number of specimens of diffuse endometrioma of the uterus, or 
diminish the dose, depending on how bad the case is. I think diffuse adenomyoma as it was then called, and found as a result 
it is wrong to wait until one can see the bulging of the stomach of his investigations that in places there was direct continuity 
before introducing a tube. Very often one will find that twelve etween the endometrium proper and that contained within the 
hours afterward the patient will have a good deal of ugly ‘mor, and frequently an actual communication between the 
material in the stomach, and the stomach does not appear utefine cavity and several of the cystic spaces in the growth. 
This,became known as the diverticular theory, and may be 
regarded as the simplest form of endometriosis. In certain 
other uterine endometriomata no such continuity can be demon- 
strated, and in these it must be assumed that the misplaced 
endometrium has reached its new situation by metastasis through 
the lymph vessels or venous channels of the uterine wall. 
dilatation of the stomach. The patient may have either one of Similar tumors not infrequently follow tuberculosis of the uterus 
them alone and recover, but when he has all three together, or tubes, so it is possible that an inflammatory process may be 
generally the mortality is high. a factor of some importance.—Dougal, D. D.: Remarks on 
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NEUROLOGIC SYNDROMES ASSOCIATED 
WITH HYPOGLYCEMIA * 


ARCHIE D. CARR, MD. 
st. 


Hypoglycemia as the cause of a variety of neurologic 
pictues has been most forcefully brought to attention 
during the past year by the coincidence of several 
similar cases which appeared in Barnes Hospital. One 
of these, which was referred to us with a previous 
diagnosis of epilepsy, was found to show a classic 
picture of sore caused by an adenoma of the 
pancreas." s possible to demonstrate and remove 
the adenoma, with the disappearance of hypoglycemia 
and the clinical cure of the Patient. A patient of 
Womack, Gnagi and Graham,’ in whom an adenoma 
of the pancreas was demonstrated, had had periods of 
confusion and convulsive movements for over a year, 
had been placed 
brain tumor : as 
syphilis of the nervous system, terminated a 
convulsions. At autopsy a small adenoma of the pan- 
creas was found. 


ETIOLOGY AND INCIDENCE OF HYPOGLYCEMIA 

Evidence accumulated during the past few years has 
demonstrated that hypoglycemia is by no means a rare 
condition. In its study, various workers have rather 
arbitrarily placed the fasting blood sugar level at Rgures 
ranging from 70 to 90 mg. per cubic centi 
meters of blood, the most generally accepted level pan 
70 mg. or lower. 

Since the discovery of insulin, values for hpi 
below normal levels have been described i 
of pathologic conditions. Seale Harris,‘ in 1924, first 
hypothecated a “byperinsulinism” which should produce 
a definite picture of hypoglycemia and its concomitant 
symptoms. .\t that time he reported three cases with 
fasting blood sugar levels from 47 to 67 mg. per 
hundred cubic centimeters which showed 
ravenous hunger and nervousness. Harris advanced the 
idea that hyperactivity of the islands of Langerhans 
causes the sensation of hunger and a greatly increased 
consumption of carbohydrates. 

Experimentally, many drugs having a toxic action on 
the liver, such as chloroform, and hydra- 
zine, will produce a hypoglycemia apparently omentary 
to the decreased glycogen store in the liver. 
hypoglycemia. 

Porges,’ working with cats, states that the removal of 
the suprarenals is followed by a h reaction. 

Jonas,* in his survey of the literature, pointed out that 
hypoglycemia is found associated with so many condi- 
tions that it may be ascribed as a causative factor in the 
production of weakness and os fatigability. 

Holman’ cites three cases, in detail, which, 
twenty-four hours following subtotal thyroidectomy, 
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showed low blood sugars with symptoms of cunitnees, 
extreme restlessness and marked weakness. 
te tact Gut Ge Of Ge 


has 
the circulat the consumption 


with no correlation of clinical and hologic 
Margaret Smith,’ in searching for the ie 


found an adenoma of the pancreas. Blood as 
low as 58 per hundred cubic centimeters been 
Wilder case. 


lycemia was present. 
co-workers '* reported the first cure by removal of a 
tumor of the pancreas in a patient with ycemia. 
Allan ** and others have reported cases of 
glycemia not necessarily due to focal disease of 
pancreas, yet presenting as characteristic a picture. 
Hartmann,’* in 1929, added a case in a man, aged 43, 


*From the Department of Neurology of Washington University and 


the Barnes Hospital. 
* Read before the Section on Nervous and Mental Diseases at the 
Annual Session of the American Medical 


ghty-Second Association, 
Philadelphia, June 11, 1931. 
1. Carr, D.; Parker, Robert; Growe, Edward; 0., and 
Lar J. Hyperimsulinism from B-Cell Adenoma the Pan- 
M. A. 1 (A 1931. 


Graham: To publi 
Personal communication to the author 
aa: 720733 (Sept. 6) 1924. 
. Porges, O.: Ztechr. {. klin. Med. 
M. Clin. North America 949 


7. F.. Bull. Johns 1923. 


Thathimer, W 

12. W. U. and Se. 93- 
a) 

ie Alen 443 65-70 (uly) 
15. Hartmann, F. L.: M. Clin. North 103$ 1928. 


America 1281 
16. Waters, W. South, M. J. 34: 249 (March) 


a increase in general body metabolism, necessitatirg a 
utilization of all the available carbohydrates, ~ 

Schwarz," in 1926, reported a case in which a patient 
in late pregnancy suffered from moderate hyperthy- 
roidism. This patient, following a sugar tolerance test, 
showed a series of low blood sugars with complaints 
of weakness, nervousness and periods of anxiety. He 
suggested that these lowered blood sugars could be 
accounted for by a combination of two factors: the 
fetus during late preg- 
nancy and the depletion of glycogen stores consequent 
on the hyperthyroidism. 

During the past few years, several authors have pre- 
sented cases of hyperinsulinism due to disease of the 
pancreas. In 1926, Warren ® was able to collect fifteen 
cases of benign tumors of the pancreas and report five 
of his own. In his series he studied only the ; 
in a patient who had been known to : - 

ypogivcema and hyperinsulinism by their y 
of a case of carcinoma of the pancreas. It was demon- 
strated that the hypoglycemia was definitely associated 
wich an overproduction of insulin and its constant 
liberation into the blood stream. 

Thalhimer and Murphy “ report a case of adenoma 
of the pancreas, demonstrated at autopsy, which 
occurred in a patient who, for two and a half years, 
had suffered from attacks of stupor which had been 
complicated by epileptiform seizures during the year 
before death. At no time during the observation of this 
patient had the blood sugar been over 6O mg. 

McClenahan and Norris likewise reported a case 
of adenoma of the pancreas demonstrated at , in 
symptoms suggesting hypoglycemia. 

Waters ** reported three cases of paroxysmal ~y 3 
cardia associated with hypoglycemia and repeats 
belief that prolonged high carbohydrate diet stimulates 

Carcinoma ‘ol Islands ‘of the Pancreas, J. A. 801 248-355 


controlled. by the use of extracts of suprarenal cor- 

tex, prepared according to the method of Swingle and 

t 


SYMPTOMATOLOGY 

ervous symptoms form a part of the 
clinical picture of are varied and 
one case. They seem to on t yeemia 
itself and are not the 
lowered blood sugar is caused by administration of 
insulin, by liver damage or by pancreatic tumor. The 
intensity of symptoms, moreover, seems to bear a more 
or less definite ip to the degree of hypo- 
glycemia. M lowering of blood sugar values 
ts accompanied by ravenous A ing, restless- 
ness, anxiety, weakness has been so striking 

Nervous Symptoms in Spontancous Hypoglycemia 

Cause of Hy pogtyermia = 

Smith........ Adenoma of panctras. Stupor: convulsions 
Wilder et al.. (arecinoma of pancreas anxiety: 
Howtend et Adenoma of pancreas 
Hartmann... . Unknown.............. Weakness, diplopia, confu- 
sion, stupor, convulsions 
Womect et a) Adenoma of pancreas. 
Carret el... Adenoma of pancreas. Diplopia: confusion, stupor, 


as to suggest to some observers that cases of 


of normal blood:sugar level was reported by Howland. 
Death may occur during the attack, 
shown a surprising and somewhat mysterious tendency 
toward recovery after the attack has fully developed. 
The picture of hypoglycemia resulting from over- 
dosage of insulin is too well known to require 
elaboration. It is of some interest, however, to 

the nervous symptoms that have been ed in con- 
nection with spontaneous hy yeemia from different 


W., and Silvette, Herbert: Science 7B: 373.574 
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Hartmann’s with a definite 
of status epi an epileptic 

In Howland’s patient “following several of the attacks 
of stupor the left arm and left leg were paretic, and, 
while at first this lasted only a few hours, in later 
attacks it remained fer covered Gage ant was 
with a thick slurring speech. 

of symptoms on several occasions over periods of from 
six to eight hours. With fasting blood sugars of from 
72 to 86 mg. there were no symptoms. When the 
blood sugar fell to between 60 and 65 mg., there was 
restlessness, apprehension, and sweating with ——. 
Below the 60 mg. level the patient was un 
moved with stimulation. With the level between % and 
48 mg. the patient could not be aroused and had 
involuntary muscle movements of a convulsive char- 
acter. 

The outstanding feature of the history consisted of 
periods of sudden onset in which activity was con- 
tinued, but with complete amnesia. On one occasion, 
about a year before he was first seen, the patient was 
dressing for mess, heard the bugle, but remembered 
nothing more until he found himself being examined 
by the adjutant. He had dressed clumsily, had appeared 
in the mess hall and had awkwardly begun to eat, when 
it was suspected that something was wrong. At 
another time, while with a friend, he had driven through 

a fairly busy section of a large city, had at least one 
Gdear cockdatt, paid for the damage, and later had no 
recollection of the drive. During each of these episodes, 
behavior was entirely automatic, permitting him to 
dress himself and to drive an automobile. among 
each of these episodes, he became stuporous 

so for some hours. On the first occasion he 
remained stuporous for thirty-six hours before some 
compensatory and life-saving mechanism caused him to 
hecome sufficiently alert to take food, which promptly 
cured the attack. 
COMMENT 
from 


fully Siaaee attacks of is by no means 
Cannon, Mclver and Bliss,"” in experiments 
on cats, demonstrated a mechanism or series of mech- 
anisms having the function of maintaining the physio- 
logic percentage of blood sugar when there is danger 
of deficiency. They state that, if the blood sugar falls 
below a critical point in consequence of a deficiency, the 
splanchnic neurons of the sympathetic system are set in 
action as indicated by increased suprarenal secretion. 
Both the nerve impulses and the increased secretion of 
epinephrine have the effect of liberating sugar from the 
liver into the circulation, thus tending to restore the 
equilibrium. 

In Wilder's and Howland’s cases, as well as in ours, 
an increase in blood sugar was found following the 
administration of epinephrine ; so at least in these cases 


there was an available Ley of glycogen in the liver, 
which could be mobilized by suc ism. It 


19. Cannon, W. B.; Melwer, M. A., and Bliss, S. W.: Am. J. Physiol. 
46 (June) 1924. 
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excessive insulin formation with a resulting spontaneous Several of these cases are of such interest as to merit 
hypoglycemia. further comment. Womack, Gnagi and Graham's 
Suprarenalectomy may be accompanied by hypo- patient was a man, aged 44, who had had periods of 
confusion for over one year, a tentative diagnosis of 
cerebral tumor had been made, and the patient had been 
placed on phenobarbital. The attacks consisted of 
periods of confusion, talking at random, and convulsive 
movements. 
sive reactions following the administration of insulin, 
varying in this respect from epinephrine. 
mg. per hundred cubic centimeters) in their case of 
progressive muscular atrophy was the cause of extreme 
weakness, for when they increased carbohydrates sufh- 
ciently to raise the blood sugar level they brought about 
an increase in strength and weight. 
With more advanced hypoglycemia, patients become 
more stuporous, usually completely amnesic, not infre- 
quently comatose. There may be twitching or actual 
convulsions, which have been mistaken for those of 
idiopathic epilepsy. Deep reflexes are diminished or 


seems possible that in our patient this mechanism mi 
have been responsible for spontaneous recovery after 
fairly long periods of stupor. 

In this discussion it is not intended to imply that 
idiopathic epi or other common neurologic con- 
ditions have blood sugar or that hypoglycemia 
is a frequent cause of amnesia or hemiparesis. It is 

rent, however, that mistakes may easily occur and 
that the early recognition of this condition is of the 
utmost importance. The symptoms which have been 
detailed are so distinctive that they can hardly be missed 
if the condition of hypoglycemia is considered at all. 
Most Bs ogy in the diagnosis, therefore, is to have 
the ition in mind. To confirm or reject the 
suspicion of hypoglycemia, it is only necessary to deter- 


mine the blood level, which today is so simply 
performed that it not be omitted in any doubtful 
case. 


SUM MARY 
manifested by stupor, amnesia, muscular twitching or 
convulsions and a number of less striking symptoms, 
such as restlessness, weakness, anxiety and fatigability. 
Diagnosis of various ood 
diseases may be made if the condition of hypoglycemia 
is not considered. 


The ——_ of hypoglycemia on a careful 
history of preceding symptoms, the recognition of 
coexisting diseases and, all, the determination of 


the organism to reestablish its blood sugar equilibrium. The 
pallor, rise in blood pressure, and dilated pupils substantiate 
is. The usual immediate sequence of an insulin reaction is a rise 
The symptoms consequent on lowering of 


had changed personality. He was irritable and, at 
violent. Morphine failed to control him. Withdrawal of the 
insulin abolished the symptoms. . Dr. 
Carr's diagnosis, followed by the successful removal of the 
causative pancreatic neoplasm, should serve to emphasize the 
necessity of more frequently considering the possibilities of 
showing suggestive symptoms. 


hypoglycemia in patients 
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Dr. Frank N. Attax, Rochester, Minn.: The symptoms 
attributed lycemia 


insulin the symptoms sometimes appear when the 
is not subnormal ; in fact, they may occur when the 
is above normal. i 


; 

| 
i fil 


blood sugar may be as low as 0.04 Gm. per hundred cubic 


meters without any s There is need for investigation 
to determine the exact cause of the symptoms which are attrib- 
uted to hypoglycemia. In the diagnosis of hypoglycemia it 
must be remembered that, if a test of the blood sugar is made 
at a time when the symptoms are not present, the condition may 
be overlooked. At the onset of hyperinsulinism, the blood sugar 


may be unstable; it may be normal, or even 


ii 
i 


after food is taken. Even the fasting blood test made in 
the ordinary way may be practically normal. In some cases it 
may be necessary to have the patient miss his meals and undergo 


i 
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THE ROLE OF THE FEMALE SEX 
HORMONE * 


ROBERT T. FRANK, MD. 
NEW YORK 


years ago the situation became more 
Philip Smith,? and almost simul- 
taneously Zondek and Aschheim,’ showed that the pre- 
pituitary was necessary to activate the ovaries. A 
further complication was added when Hisaw‘ dis- 


covered an aqueous corpus luteum factor which affected 
the pubic ligaments of the gopher, and Corner * concen- 
* From the G Service and Department of Laboratories, 
the Mount Sinai H : 
Read before the Section and Abdominal 
Surgery at the Eight Annual Session of the Medical 


Philadelphia, June 11, 1931. 
1. Iscoveseo, H.: Les lipoides du corps jaune: Leur réle dans l'involu- 
tion post- de luterus, Compt. . Soe. de biol. TBs 189, 1912. 


2. Smith, P. E.: Ablation and Transplantation of the Hypophysis of 
the Rat, Anat. Kec. 39: 221, 1926; The Induction of Precocious 
ituitary Homeotransplants, Am. J. Physiol. 114 


Zondek, Bernhard; and Aschheim, Selmar: 
achstum der Genitalien, sexuelle Frihreife, Klin. Wehnschr. 6: 21 


F. L.: The Influence of the Ovary on the Resorption 
Pu of the Pocket-Gopher (Geomys Bursarius Shaw), $ 
Exper. Zool. 42: 411, 1925. 
5. Corner, G. . and Allen, W. M. 
Luteum: II. Production of a Special 
iferation) by Extracts of the 
88: 326 (March) 1929. 
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| 
symptoms and 
our experience 
years ago, in w , 
found, it was 
and carly 
hope was realiz 
son at Toronto 
time three ca 
by Dr. Carr, have been cured by removal of a tumor. The 
prospect of cure by surgical treatment is not always so satis- 
factory. To my knowledge, operations have now been per- 
formed on ten patients with hyperinsulinism. In five a tumor 
the blood sugar level. has been found; in four it has been removed successfully with 
3720 Washington Boulevard. cure. In five cases the pancreas has appeared normal. Resec- 
PIS tion of part of the pancreas has brought about some benefit, but 
there has not been complete cure. 
ABSTRACT OF DISCUSSION 
De. Evoene F. Travt, Chicago: Dresel produced hypo- 
glycemia by stimulating the vagus and caused hyperglycemia by ; 
stimulating the splanchnics. Some hold that the hypoglycemic ee 
symptoms are due to overaction of the suprarenals, an effort of 
ee sugar depend on whose blood sugar one lowers. I have To describe the réle of the female sex hormone ten 
intentionally produced lowering in patients in certain conditions. Years ago would have been a simple matter, as this 
I have lowered the blood sugar to 46 mg. per hundred cubic hormone alone would have had to be considered, the 
centimeters without producing any symptoms at all. Children main attention then being focused on the corpus 
stand a low blood sugar much better than do adults. A school 
teacher, aged 36, had taken large doses of insulin with varying 
diets over a long period. She experienced frequent attacks of 
headache, dizziness and diplopia before her meals. She had 
showed slight edema of the disks. She was referred to a neuro- 
logic surgeon, and under exact control of diet and reduction of 
insulin the signs and symptoms disappeared. A child, aged 
4 years, entered the hospital in a deep coma from acidosis. 
Large doses of insulin were employed. “Acetone bodies dis- 
appeared from the urine. The coma continued, but her body 
became spastic. There was opisthotonos. She had strabismus, 
dilated pupils and positive Babinski signs. The diagnosis of 
tuberculous meningitis was considered, as the spinal fluid sugar 
level was normal. There was, however, no pleocytosis. Reduc- 
tion of the insulin brought her out of the coma. Her right ee 
hand and arm were paretic for many weeks. Apraxia of the 
right hand persists. A man, aged 64, had had both legs removed “rank, snd Active 
at the thigh for diabetic gangrene, thus reducing the body 
given a dict. He was not seen until two years later and within 


trated — the special lipoid extract of the 


corpus luteum 
hag therefore, when analyzing the processes of the 


sex physi in the female, for oe 
conader all hese chemical messengers. |The 
to be analyzed now include the fol 


CORPUS 


100 
100 
FEM.SEX HORM. 


of circulation and excretion of 
and Lota hormones the 


woman: 
Pepituitary stimulates follicle (F) growth. 
ruation, according to Hartman much as 25 rat units 
per liter R. be" oitained yom, 
per urime. o right: ollicle ) produces 
ich stimulates the endometrium, the 
tract 4 the ~ After ovulation the corpus 
causing the pregravid 
aquadeustion, from 25 to 40 mouse units per liter are 
the venous b rom 30 to 100 mouse units 
by the kidneys. 


female sex hormone alone except in pregnancy, at 
which time prepituitary hormone also may be found in 
the follicular fluid, the corpus luteum, which elaborates 
not only female sex hormone but “progestin,” the 
ta from which female sex hormone,' ituitary 
, and, according to Collip,* “emmenin,” another 
prepituitary-like substance, have been obtained, as well 
as at least two fractions from the ituitary gland.” 
With so many hormones directly or 
indirectly on the sexual sphere, it is not surprising that 
a basic analysis of the many encountered 
proves difficult. Yet the great majority of clinicians are 
satished to arrive at diagnoses, based on 
dominant symptoms such as amenorrhea, ol 


making any attempt to investigate the hormone contents 
of the body fluids and excretions, although methods for 
these determinations are now available. In 
other disciplines of medicine such neglect would be 
frowned on as, for example, the failure to determine the 
basal metabolic rate in thyroid disturbances, to obtain 
electrocardiograms in cardiac disease, or to study the 
blood sugar in diabetes. 

The female organism, from the neonatal age to the 
menopause, and perhaps beyond this critical period, is 
under the influence of the prepituitary hormone and the 


J. A. M. 


The Ova 
on Its 
Pari ond Action in Test A. 81: 819 (Sept. 8) 
7. Philipp, E.: Myvartpssererdertegpen und Placenta, Zentralbl. f. 
8. 
Canad. desc 22:215 (Feb.) 1930; Hormone, 
22: 631 Miter.) 
Die Hormone des Ovariums und 
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female sex hormone. After puberty, it is affected at 
intervals by the tional hormone. The mech- 
anism by which the female sex hormone influences 
female tubular tract and breasts is well known."® 
To summarize these various endocrine influences, the 
anterior lobe hormone stimulates the ovary to produce 
follicles (fig. 1). The follicle in turn elaborates the 
female sex hormone, which reaches the tubular tract 
uterus, vagina) by means of the blood stream." 
tubular tract, after sufficient blood concentration 
has been reached, then undergoes the early premen- 
strual changes. Following ovulation, the corpus luteum 
develops. This transitory gland continues to produce 
female sex hormone as well as a special hormone, whose 
presence in the circulation has not yet been demon- 
strated, enhancing the local uterine and breast 
necessary for the nidation and early nutrition of the 
fertilized ovum. Among these changes, sensitization 
of the uterine mucosa, requisite for successful embed- 
ding, is particularly important.'* If the corpus luteum 
is removed at this early stage, the ovum fails to secure 
the necessary firm hold in the endometrium and abortion 
results."* The chorion epithelium, later developing into 
the placenta, an important gland of internal secretion, 
takes up the production of both female sex hormone 
and prepituitary hormone. Probably as a safety factor 
the circulation is flooded with these two internal secre- 
tory products to such a degree that an enormous amount 
is through the kidneys '* and bowel through- 
out pregnancy (fig. 2). 
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women with functional disturbances. The discussion 


10. Pronk, B T.: The Female Sex Hormone, Springfield, HL, Charles 
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11. Loewe, Nachweis brunsterzeugender 
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rhea, menorrhagia or metrorrhagia, due, as I shall PROLAN 5000 MUL 10000 MUL FSH 
show, to a number of hormonal variations, without Fig. 2.—Similar schema of the pregnant female: To left: The pre- 
pituitary and placenta secrete prolan A and prolan B; 3,000 mouse units 
per liter can be recovered from the venous circulation, 5,000 mouse 
units per liter from the urine. To . The corpus luteum and the 
yiacenta secrete female sex hormone (F. 5S. H.); 50 mouse units per 
leer can be recovered from the circulation, 10,000 mouse units per liter 
from the urine. “Progestin” is secreted by the corpus luteum at least 
during early pregnancy. 
The clinical conditions to be covered in this paper 
have been limited arbitrarily to adolescents and mature 
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will be further limited to the group of cases in which 
we have studied the hormone content of the blood and 


excretions. 

In order actually to confine the survey to these 
groups, it is first necessary to exclude organic causes 
such as tumors (especially fibroids) or infection of the 
genital tract. Next, we have found it essential to 
discover whether patients who show disturbances im 
their sexual sphere are free from other demonstrable 
endocrine disease, such as the well understood classic 
syndromes, for example, Frochlich’s dystrophia adiposo- 
genitalis, thyroid overactivity or underactivity (recog- 
nizable as exophthalmic or toxic goiters, and myxedema ) 


for in these conditions the genital disturbances are 
usually secondary. I have purposely tried to eliminate 
these secondarily deviations, as far as possible 


genital 
in order to simplify the already sufficiently 
problems encountered. 

Among the primary functional diseases of the female, 
hyperfunctional conditions have proved most difficult to 
analyze. They include bleeding, cither excessive im 
amount or too frequent in occurrence, or a combination 
of the two, often accompanied by symmetrical enlarge- 
ment of the uterus. 

The hypofunctional conditions, on the other hand, can 


is noted in patients whose 
convinced us that the underlying disturbance is of 
hypofunctional nature. This apparently anomalous 
phenomenon es the fact that little or nothing 
is known about the actual mechanism of menstruation, 
which until recently has been ascribed to the abrupt 
withdrawal from the circulation of the female sex 
hormone, with consequent changes in nutrition of the 
stimulated endometrium, manifested by bleeding. 
According to the most recent work of Hartman,'’ how- 
ever, it would appear that menstruation can be brought 
on in the castrate by prepituitary hormone alone. 


Whether the finding of a small number of red blood cells 
im the vaginal washings can be regarded as “menstruation” 
in the rhesus monkey (which species normally, as well as 
after preliminary female sex hormone injection, menstruates 
ireely for several days) requires further confirmation, 


In addition to the usual clinical examinat: ms, which, 
in those cases which are worked up, include a careful 
history, anthropometric measurements, basal metab- 
olism, differential blood count, and, when indicated, 
sugar tolerance, sellar roentgen and visual field ¢«ami- 
nations, certain hormone tests should be performes. 

This does not signify that every patient with menor- 
rhagia and metrorrhagia of short duration, or every 
obese patient with amenorrhea is put to the trouble and 
inconvenience of having to submit to all these tests. 
Were this the routine, both patient and physician would 
have just cause for complaint of the overem is on 
laboratory investigation. On the other hand, the patient 
who bled from her fourteenth to her twenty-cighth 
year, during which time she was thrice curetted, 
repeatedly subjected to radium application, and referred 
to internists, gynecologists and psychoanalysts without 
ever having a basal metabolism and blood tests 
made, had just cause for complaint. 


4. Alen. Edgar: The Menstrual Cycle .—— 
on ontributions to Embryclagy, Carnegie I ashington 
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The hormone tests which I advocate in properly 
selected instances include the evaluation of the female sex 
hormone blood level throughout a cycle, or, if no period- 
icity exists, over a period of from five to six weeks, with 
simultaneous determination of the excretion 
through the urine. For the last six months we have 
extended our studies to the prepituitary hormone in the 
blood and urine, but are not as vet prepared to consider 
these data conclusive." The technics are now suffi- 


ciently standardized to permit the study of a considera- 
ble number of cases each month in small laboratories 
not possessing special equipment. 

A brief summary of the technic of these tests should 
suffice, as detailed 
where.’* 


descriptions are accessible else- 


URINE $00 cc. 
CHLOROFOR™ 700 


* the urine, collecting at the ward the amount 
be lender 
~ A “Hack, a 100 cc. excreted through 
ing place three kidney s We use a 


mouse units per liter (M. UL. L.) from 10 to WO are quickly 
It larger amounts of hormone are der 
by these preliminary tests, injection of smaller doses of extract 
supphes the necessary 

We have found that a normal woman excretes at least from 
800 to 1,500 mouse units during an entire cycle. Two periods 
of maximum excretion correspond to the time of ovulation 
and from one to two days before Menstruation (fig. 5 A). 


Frank, R. T.; Goldberger, 


rating ‘the ‘Maturity the Blaxl of 
Neopregnant Women, Proc. Sec Med 28: 999 (June) 
1931. 

19. Prank, R. T.. and Goldber M. A.: The ormone 
Simplification of Technic, A. M. A. 376 (Feb. 4) 1928. 
Allen. rg 4 Francis, B Robertson, L. L.: Colgate, C. E.; 
= Doisy, BE. A.; Keunts, W and Gibson, H. V.: The 
of Ovarian Follicle: Its Localization and Action in Test 
Animals, and Additional upon the Internal Secretion of 
the Owary, Am. J. Amat. 34:13) (Sept) 1924. 
21. Leewe, &.. Lange. Der Gehalt des 


in vem ovariclien Zyklus: 


Female Sex H 
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FEMALE SEX HORMONE TEST OF THE BLOOD 
In teeting for the female sex hormone, advantage is taken of 
its preferential solubility in lipoid solvents. The standard 
amount of blood used is 40 cc. which is dried with anhydrous 
sodium sulphate and fully extracted with ether. The ether 
soluble residue is in- 
~ = jected into § castrate 
mice, whose vaginal 
spread is examined 
according to the 
CON method described by 
Doisy.*° 
n the normal, 
large majority of cases. Rarely, continuous bleeding | fertile lh 
mouse unit can be 
demonstrated in 40 cc. 
i of blood from seven 
“Tl days before the menses 
oh to the onset of men- 
struation (fig. 5 4). 
ww FEMALE SEX HoR- 
j MONE TEST OF 
shown that the female 
Pe | Apparatus tor the automatic ex also m the urine, our 
an electrical hot plate is distilled over and creasingly directed to- 
simple techie Conmsist- 
ime of automatic continuows extraction by means of chloroform, 
which, if rum for ten hours, completely extracts the hormone 
(fe. 3). By running a combined sample (500 cc.) of the total 
collected ower three days, myecting the chloroform residue 
corresponding to 100, 75, S30 and 3 cc. of urine, the number of 
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PREPITUITARY MATURITY FACTOR TEST OF 
THE BLOOD 

Our technic for evaluating the prepituitary maturity factor 
in the blood is based on the extraction of the residual blood 
and sodium sulphate mixture previously utilized for study of the 
female sex hormone. This residual powder, after having been 
freed of its female sex hormone content, is extracted with 60 
per cent alcohol, at which dilution the prepituitary hormone is 
fully soluble but only a minimal quantity of sodium sulphate is 
dissolved. The alcoholic fluid is concentrated at room tempera- 
ture by an air current, and when a volume of from 6 to & cc. 
has been reached the aqueous residue is injected into immature 
female rats weighing from 20 to 30 Gm. One hundred hours 
efter the first injection the animals are killed, the ovaries sec- 
tioned and the amount of ovarian stimulation (manifested by 
the degree of follicle ripening ) determined according to the 
standard described by Aschheim and Zondek.*? Follicle ripen- 
ing alone signifies anterior pituitary reaction I (prolan “A” 
effect, A P R 1); blood spots signify A P R II; atretic corpora 
lutea A P R III (prolan “B")."* 

In the normal woman the greatest blood concentration is 
ntited from six to nine days following the onset of the preceding 
menstruation. At this time as much as 25 rat units per liter 
(R. U. L.) of prolan A may be found. In a few instances a 
trace of the luteinizing factor (prolan B) has been noted. 


PREPITUITARY MATURITY FACTOR TEST OF 
THE URINE 
The prepituitary factor present in the urine is determined by 
“concentration technic” described by Zondek** for the 
We have found it of advantage to use 120, 
. of acidified urine. To these amounts of urine 
four times their volume of 95 per cent alcohol is added. 
A and B are precipitated at this concentration, removed 
he supernatant fluid by centrifugalization and freed from 
with ether. The ether insolu- 


‘Our data obtained the ins ate as yet 


By the preceding methods we are able to determine 
the female eex hormone level in the blood as well as 
the amount excreted in the urine. 

An encouraging beginning for similar determina- 
tions of the prepituitary factor is under way. These 
results will be reported in a subsequent article. 


Reichert, Pencharz, Simpson, Meyer and Evans ** since this 
article was completed, have raised the question whether the 
maturity factor obtained from the prepituitary and the similar 
factor found in the urine of pregnant women, both called “pro- 
lan” by Zondek, are identical. His experiments show that the 
urinary “prolan” is ineffective after hyophysectomy. They 
further suggest ** that the urinary “prolan” may be an acti- 
vator of the inactive prohormone of the hypophysis and that 
possibly it converts the growth hormone into the gonad stimu- 
lating one. 


CLINICAL APPLICATION OF THE HORMONE TESTS 


Prepituitary.—The work along these lines has not as 
yet been sufficiently advanced to determine an absolute 
norm. Conseq no attempt has been made to draw 
conclusions from such abnormal cases as have been 
investigated. However, much evidence points to the 
fact that many of the ovarian functional disturbances 
eventually may be traced definitely to functional hypo- 
phy seal derangements."* 

~ 22. Aschheim, Se The Early Diagnosis of Pregnancy, Chorionepi- 
thelhoma and! datediforms Mole by the Aschheim-Zondek Test, Am. 
Obet. & Gynec. 19: 555 (March) 1930. 

23. Zondek, Bernhard: Zur Methodik der Schwangerschaftsreaktion aus 
dem Harn durch Nachweis des hypophysenvorderlappen Hormons, Klin. 
Wehnechr. @: 964 (May 24) 1930. 

24. Reichert, F. R. L: Miria Maver 
cart ; and Evans, MH. M.: Proc. Soc. Exper Med 843 ¢ ay) 
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25. Evans, H. M.; Meye and Simpson, Miriam R.: Proc. Soc. 
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Ovarian Bleeding: More 
than a dozen of these adolescents have now been fol- 


lowed for from six to three years. Both the clinical 
and the hormonal picture in every member of this group 
is alike. The abnormal bleedings may be of either the 
menorrhagia or the metrorrhagia type and eventually 
lead to grave exsanguination. In contrast to the abnor- 
mal functional bleedings of mature women, the blood 
hormone level for female sex hormone a rs con- 
stantly high, so that an overloading of the circulation 
is demonstrated (fig. 4.4). Coincidentally the bleeding 
mucosa shows marked cystic endometrial hyperplasia. 
The urine excretion of these girls also demonstrates the 
marked overproduction of the hormone, as an undue 
amount is excreted constantly, often without typical 
cyclic variation. 
Preclimacteric Bleeding: Climacteric bleeding of 
rely functional character likewise shows a high 
blood level, but usually some cyclic variation is 
noted. The resulting endometrial changes strikingly 
resemble those of the puberty group although in most 
instances the myo- 


metrium rs to 4 
be simultaneously {BLOOD NORM-== 
hyper- [FSH | 40ce| 

sia which, ac- + 
cording to Teel,” HYPERF UNCTION: 
is prepituita | 

hormone ef- 6 

ect). 

In another group, 
which Ihave named |_ 
“premenstrual hy- | 
pertension,” the lo- 
cal genital symp- |TENSION-@ 
toms may be absent, URINE 
the entire clinical 


picture being domi- 
nated by the marked 
nervous and vascu- 


4.—Graphs of bleed and urine show- 
represents the amoun tn ; the 

of the urine the total 


mouse unit hyperfunction. po 
lar symptoms pre- gna preclimacteri line 
shows nor unction, yper- 
ceding menstrua function. wrine of premenstrual tension 
tion. These symp- normal ines 


by our hormone 

studies. In some instances the condition appears to be 
due to an overproduction of the hormone, as shown by 
the excessive amounts recovered premenstrually from 
the circulation (from two to three times normal), the 
excretion being normal (fig. 4 4). In other members 
of this group, I have gathered the impression that the 
overloading of the circulation is due to an under- 
excretion of the hormone, as the amount excreted 
during an entire cycle is less than half of that normally 
found in cyclic females * (fig. 4 B). 

Maturity Menorrhagia and Metrorrhagia: Maturity 
menorrhagia and metrorrhagia has not been elucidated 
by our hormone studies. Occasionally a blood cycle 
can be demonstrated, apparently unaffected by the con- 
tinuous bleeding. In the majority of cases, however, 
the blood tests prove negative throughout the cycle. 
Possibly, studies of the pituitary cycle may prove of 
value in determining the basis of these conditions. The 
endometrium may be at the normal resting stage, show 


26. Teel, H. M.: The Rect of the Growth Princigle of the Hypephy- 
sis on the Female Genital Tract: With the Report of the Hypertrophic 
in a Case of Acromegaly, Endocrinology 13: 521 (Nov.-Dec.) 


R. Hormonal Causes of Premenstrual Tension, 
& Cart to be published. 
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typical cyclic variations, or be of the stationary hyper- 
plastic type.™ 

Underfunction—The hormone tests have proved 
most instructive in the study of hypofunctional condi- 
tions. The two main complexes, roughly classified 
according to the most striking clinical symptom, include 
amenorrheas and sterilities. The hormone investiga- 
tions have shown that these general groupings include 
a variety of conditions. 

Amenorrhea: Among the amenorrheas, three main 
types can be recognized. The first consists of amenor- 
rheas with a definite blood cycle which, however, never 
reaches normal levels and which, therefore, I have called 
a “subthreshold cycle.” 

(a) Subthreshold blood cycle. These patients at 
more or less regular intervals show an accumulation of 
hormone in the blood, which, however, rarely reaches 
heyond 2 +-, which, in our studies, we consider the 
lower limit for positive reactions. Such patients usually 
also show a typical urine curve with increase of excre- 
tion at the time approximately coinciding with follicle 
ripening or ovulation, and another period which must 


"NORMAL BLOOO/)] | 
LESH 1m -|SUBTHRESHOLD 

FOL 
vO 
| | [URINE 
URIN 
TOTAL 


AMENORRHEA] NO 
CYCLE 


B. amenorrhea with su 
rly Re urine cycle; C, amenorrhea without blood pmo My 
urime cycle; D, acyclic 


be compared with the rual time, although 
bleeding does not occur (fig. 5 B). 

(b) Negative blood cycle. In these patients frequent 
and long continued blood examinations fail to demon- 
strate accumulation of hormone with the amount of 
blood investigated (40 cc.). On the other hand, an 
excess of hormone is found in the urine over long 
periods of observation. We have been forced to 
explain this condition as due to an abnormal - 
bility of the kidney, in other words, a low renal hormone 
threshold, which contrasts sharply with some “premen- 
strual tensions” in which the renal threshold is abnor- 
mally high (fig. 5 C). 

(c) Acyclic amenorrheas. In these, neither the 
blood nor the urine shows demonstrable quantities of 
female sex hormone (fig. 5 D). 

Clinically these groups are indistinguishable, good 
subthreshold blood cycles having been demonstrated in 
patients with absent vaginas who have never men- 
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struated. On the other hand, in acyclic individuals, the 
amenorrhea may have existed for only a short period, 
and yet the prognosis is poor. 

Sterility: In every case of sterility spoken of in this 
connection, semen studies of the husband hwe shown 
potency, and mechanical (tubal stenosis) as well as 
inflammatory causes could be excluded. Among this 
croup only a small number show normal hormonal con- 
citions. 

The majority of menstruating sterile women either 
show a subthreshold blood cycle (fig. 5 B), such as was 
described under amenorrheas, or ive blood con- 
ditions with urinary cycle present (fig. 5 C). Those 
cases in which sterility is combined with are 
explained by the hormonal changes accompanying the 
amenorrhea. 


In the sterile types, also, the prognosis 
depends almost exclusively on 
tions. However, as our experience has oenk 
stigmas noted in the individuals in whe in whom these various 
hormonal changes have been studied enable us to predict 
with some degree of assurance what hormonal devia- 
tions may be expected. Lack of space prevents me 
from enlarging on this important phase of our inves- 
tigations. 

generalization based on these hormone studics 
makes it evident that circulatory hormonal overcharge 
may result either from ove uction of the hormone 
or from hormonal underexcretion. In an analogous 
way, an undercharged circulation may be due to under- 
production, overexcretion, or cessation of function. 

Therapy.—With the preceding observations in mind, 
I feel justified in concluding that the present methods 
of therapy are not only illogical but in many instances 
scandalous. Some may be unaware of the wideepoend 
prevalence of dosing patients with inert 
products. The point has been reached at which fich chyal 
cians, who in other disciplines of medicine are scru- 
pulous, careful and sane, in this field prescribe ready 
made products solely characterized by number, con- 
taining heterogeneous mixtures of inert substances 
which include all but the hoof and hide of our domestic 
animals. 

While such products as thyroid substance, insulin 
and parathyroid produce striking and concordant results 
in appropriate cases, the opposite applies even to the 
few potent extracts used in the genital sphere. 

Our hopes have been dashed because of the fact that 
the potent female sex hormone does not cause the 
anticipated therapeutic results. This is fully explained 
since we recognize that this now purified substance acts 
solely on the tubular tract and, according to competent 
testimony,*” when given in large doses over long 
periods, eventually causes sclerosis of the ovaries. 

My investigations with all the supposedly potent 
anterior lobe preparations commercially obtainable have 
proved negative, as has also been found by Jannsen.”” 
Attempts to utilize the high prepituitary titer 
of pregnancy blood by means of transfusion appears 


nullified by the complete and rapid excretion noted by 
Erhardt.’ 


eproduct pophysis, 
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My associate, Dr. S. H. Geist, recently reported (at 
the last meeting of the American Gynecological 
Society) the negative results, as checked up by ovaries 
removed at operation, produced by as large a dosage 
as 1,500 rat units of the supposedly active prepituitary 
luteinizing factor. 

My own efforts at therapy therefore have been 
directed toward influencing the underlying disturbances 
of the ovarian function by indirect means. 

The Treatment of Overcharge ( Hyperfunction) : Our 
studies of puberty menorrhagia ae metrotrhagia have 
convinced us that these conditions are usually self- 
limited or, as the older type of physician would have 
described it, are eventually outgrown. I therefore place 
these patients in the best surroundings available, at rest, 
with roborant diet, fresh air and sunlight. Not infre- 
b ager 4 one or more curettages are necessary to relieve 

Transfusion may have to 
In several instances, two of 


p19 although at least two relapses have been noted. 
In two patients it has been necessary to give a reducing 
dose of x-rays almost to the point of These 
two girls are now menstruating normally. 

Injection of parathyroid, of insulin and of theelin, as 


well as large doses of calcium, have proved unavailing 
in our hands in this type of case. 
The Bleedings of Maturity: The bleedings of 


maturity have likewise not responded to endocrine 
therapy. Here less hesitation has prevailed in employ- 
ing the ordinary methods available to the gynecologist, 
such as curettage and roentgen therapy, as a majority 
of these patients have already borne numerous children. 

In the preclimacterium, bleeding has been controlled 
by curettage, roentgen therapy or, in rare instances, the 
intra-uterine application of radium. 

In the cases of “ strual tension” the over- 
charged circulation did not produce excessive bleeding. 
Renal (theobromine sodiosalicylate, caffeine) and 
intestinal elimination (salines) and limitations of fluids, 
has relieved a number 


function): A number of cases 
of amenorrhea have found to be only secondarily 
due to ovarian disturbances. These include the symp- 
tomatic amenorrheas noted in tuberculosis, change of 
climate or secondary to other endocrine diseases, 
especially those of hypophyseal and thyroid origin. In 
these cases the underlying disease or condition, when 
amenable to treatment, has been attacked. Amenorrhea 
due to malnutrition, usually accompanied by moderate 
diminution in the basal metabolic rate and frequently 
mistaken as due to thyroid underfunction, responds in a 
gratifying fashion to a high protein diet. 

I have been unable to influence the amenorrheas 
resulting from marked ovarian underactivity and in 
most instances have advised against the so-called 
stimulating dose of x-rays now advocated by some. The 
use of x-rays is never justified unless preliminary 
studies have demonstrated the presence of a sub- 
threshold blood cycle, as otherwise already inert ovaries 
are completely destroyed from a functional standpoint. 
I] have seen a number of cases in which irreparable 
damage has resulted from roentgen therapy applied for 
the relief of amenorrhea. 

Taking for granted that the husband has been found 
potent and that inflammatory and mechanical causes, 


which so often coincide, have been fully excluded, the 
several varieties of sterility require different treatment. 
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Most readily recognized among these groups are the 
constitutionally handicapped in which of 
advanced infantilism, both local and 

that the genital organs have never been dk y 
When the thyroid function is markedly depressed, and 
unfortunately this group is small, thyroid medication is 
of sovereign value. We have reason to suspect that 
some of the sterilities are due to prepituitary func- 
tional disturbances, but the data at hand are as yet too 
scanty to be of convincing value. Great success is 
obtained by all, in the group of cases in which the 
sterility is transitory. Here wonderful and brilliant 
therapeutic results are recorded from every source. 
However, | have a large number of case histories 
available in which nothing whatever was done and 
fertility developed. In this group sex hygiene, dietary 
supervision (although I do not believe that the lack of 
Vitamins plays any considerable role in the well fed 
human being), and reassurance of the patient are as 
effective as any therapy yet devised. 

The climacteric symptoms, whether duc to artificial 
or to the natural menopause, appear to result from a 
lack of female sex hormone in the circulation and an 
excess of prepituitary maturity factor as demonstrated 
by Zondek.* The results following the use of theelin— 
this appears to be its most useful field—have been too 
variable to be convincing. This product probably acts 
on the hypophysis by causing some regression of the 
pituitary castration changes. In my hands thorough 
chmination, in severe mstances occasional venesection, 
and calcium in high dosage have proved as effective as 
female sex hormone therapy 

10 East Eighty-Fifth Street. 


THE ROLE OF PROGESTIN IN THE 
FEMALE REPRODUCTIVE CYCLE* 
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The term “progestin” was applied by Allen* and 
Corner to the hormone of the corpus luteum, w 
maintains in a normal state of pregnancy rabbits cas- 
trated the day after mating. In experimental work, 
progestin has been found to produce most of the effects 
already known to be associated with the functioning 
corpus luteum. These functions are characteristic pro- 
liferation of the endometrium for the nourishment and 
implantation of ova, growth of the decidua, maintenance 
of pregnancy and inhibition of ovulation. Excess of 

estin, by — Se threshold of uterine muscle 
stimulation, ha shown to inhibit the delivery 
edianion, with consequent death of pregnancy in 
utero. In addition, we have found? that progestin, 
through | stimulation of the suprarenal glands, may have 
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other functions, both metabolic and vasomotor. In the 
course of this paper another activity of progestin, in 
relation to the excretion of the ovarian follicle , 
will be presented. Since the anterior portion of the 
hypophysis contains a hormone which stimulates growth 
of the corpus luteum, it is assumed with much suppor- 
tive evidence that the production of progestin is con- 
ditioned by the presence of this lutemizing 

In the human menstrual cycle the progestin secreted 
by the active corpus luteum following ovulation nor- 
mally prevents further ovulation and brings about the 
characteristic premenstrual, secretory changes in the 
endometrium, the ovarian follicle he hormone, estrin or 
folliculin, being a necessary factor in this process. The 
decrease in progestin toward the end of the cycle is 
followed by menstruation. To account for the rise 
and cadence of the corpus luteum and the concomitant 
variations in progestin, it is necessary, for the present, 
to postulate that when the graafian follicle reaches a 
certain stage in its growth eo the oe of the 
gonad-stimulating hormone, of the anterior ypophysis 
there takes place increased hypophyseal activity, with 
consequent ovulation and luteinization. Further, since 
progestin inhibits ovulation and also inhibits the action 
of pituitary transplants m causing — in rats,’ 
it apparently depresses the pars anterior. It may be, 
therefore, that the regression of the corpus luteum is 
due to depression of the pars anterior by 

Fertilization of the ovum is the normal occasion ‘for 
survival of the corpus luteum and the continued action 
of progestin, which $ menstruation and causes 
increased proliferation of the endometrium, sensitizing 
it for implantation of the ovum and decidual formation. 
This situation accompanies the appearance in the blood 
and urine of large amounts of the luteinizing hormone, 
the production of which is taken over from the anterior 
hypophysis by the trophoblast and later by the placenta. 
Although death of pregnancy in experimental animals 
follows the removal of progestin by ablation of the 
corpus luteum, in human beings pregnancy has been 
known to progress normally after early ovariectomy. 
Apparently, progestin is not a necessary factor for 
survival of pregnancy once placentation has occurred. 
This point ts further borne out the well known 
regression of the corpus luteum after the middle of 
gestation. In this connection some factor other than 
decrease of the luteinizing hormone must be sought to 
explain the regression of the corpus luteum in late 
pregnancy, for there is still andi uteinizing hormone 
so long as the survives. On the same basis, 
some factor other than progestin must account for the 
usual inhibition of ovulation in later pregnancy and 
lactation. 

Although menstruation normally follows on the with- 
drawal of progestin, Hartman’s* work on monkeys 
would indicate that the flowing is actually the positive 
effect of anterior pituitary activity in the presence of 
the folliculin accumulated during the previous cycle. It 
has already been stated that the follicle hormone is 
necessary for the endometrial proliferation caused by 
progestin. Thus folliculin, produced under the influence 
of the gonad-stimulating hormone of the anterior 
hypophysis, and progestin, produced under the influence 
of the luteinizing hormone of the same gland, are both 
synergistic and antagonistic. In their simplest form 
some abnormal conditions i: the female reproductive 
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are due to a lack of balance between these four 
actors. For example, insufficient gonad-stimulating 
activity by the pars anterior or inadequate gg 
would make for amenorrhea or scant 
struation and sterility. Evidence of this insu : 
is the genital hypoplasia so common in these cases, 
indicating too little follicle hormone, one of whose 
functions is to cause uterine and vaginal growth. Fur- 
ther, an abnormally persistent corpus luteum would also 
account for sterility and amenorrhea. This situation 
simulates the condition of pseudopregnancy as seen in 
animals. Administration of the gonad-stimulating 
hormone is indicated under these circumstances to over- 
ride the corpus luteum, but as yet no potent ration 
for clinical use has become available. The follicle hor- 
mone has been tried quite extensively, with only slightly 
encouraging results. We have used it in the form of 
theelin ® and a crude but potent extract of urine from 
pregnant women, with partial and uncertain benefit. 
Giving this hormone alone would not be expected to 
remedy these conditions unless it activated the anterior 
hypophysis, but definite evidence of this is lacking. On 
the other hand, sterility might follow if the anterior 
hypophysis were too active, overriding estin and 
causing menstruation before the fertilazed ovum could 
become implanted. 

By the same process of reasoning, abnormal men- 
struation may result from excessive activity of the 
gonad-stimulating hormone or excessive ‘follicular 
response or from insufficient of the luteiniz- 
ing hormone or inadequate supply of progestin from the 
corpus luteum. Although, undoubtedly, other endocrine 
and constitutional factors are involved, administration 
of the luteinizing hormone or progestin is indicated. 
There is still no clinical preparation of progestin. We 
have given intramuscularly in various doses the luteiniz- 
ing hormone, prepared from the urine of pregnant 
women by the method of Evans.* To date, eight 
— with too frequent and excessive menstruation 

ve been treated, causes for flowing other than endo- 
crine having been eliminated. All were definitely 
relieved ; one of these had dysmenorrhea also and was 
relieved. It is interesting that one patient uatehent 
of hot flushes following treatment. The luteinizing 
hormone failed to stop the flowing in a case of fibroids. 
Three other cases have been treated, with relief: a 
case presenting nausea and fainting spells at the time 
of menstruation, a case of pelvic inflammation with 
flowing, and a case of endometriosis with pain and 
flowing, unrelieved by previous conservative operation. 
It is still too soon to regard these early results as more 
than hopeful, but they indicate beneficial results fol- 
lowing adnunistration of the luteinizing hormone, either 
through a direct effect or through stimulation of pro- 


gestin. 

On the same basis, it was reasoned that insufficient 
progestin, by failing to maintain the decidua and thus 
impairing the vitality of the ovum, might be a factor 
in nuscarriage. Seven other patients, from two to six 
months pregnant, were given the luteinizing hormone i m 
total doses of from 50 to 100 cc. over periods ranging 
from five to twenty days. Of these, four were flowing, 
two were flowing and vomiting, and one was vomiting. 
All were managed clinically as cases of threatened mis- 
carriage. In six, all flowing and vomiting ceased within 
ten days. The seventh patient had a marginal placenta 
praevia and was delivered. Three patients have since 
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and the urine by the Allen-Doisy 1 rat test. A number 
of the patients had markedly high folliculin levels as 
compared with normal patients at the same stage of 
gestation. The blood regularly showed a decrease in 
folliculin, five or more days after the start of treatment. 
Having first satisied ourselves that the amounts of 
folliculin in different specimens of urine can be com- 
wea satisfactorily in terms of urinary creatinine, we 

ound that all these patients had definitely less folliculin 
in the urine when it was tested after from five to nine- 
teen days of treatment. As a control, three of these 

luteinizmg hormone 


This finding led us to study folliculin excretion in 
rabbits. We are using urinary creatinine again as a 
means for obtaining comparable results and are also 
measuring the twenty-four hour urine output for cai- 
culating total excretion. Preliminary experiments thus 
far indicate the following: Injection of large doses of 
theelin in normal and spayed doe rabbits results in only 

a little excretion, less than 10 per cent of the amount 
given. If luteinizing hormone is given before and with 
theelin, the normal rabbits show strikingly increased 
folliculin excretion, but the spayed rabbits do not show 
any increase. If progestin is given before and with 
theelin, there is a 50 to 75 per cent recovery in the 
urine in both normal and spayed animals. 

These experiments show that progestin has, another 
function; namely, that of promoting excretion of 
folliculin. Further evidence of this was found in one 
of the pregnancy cases mentioned in which the urimary 
folliculm was determined the day after the first injec- 
tion. It was increased. By the tenth day it had 

markedly. Since the folliculin in the urine as 
well as the blood of these patients decreased following 
continued admimstration of the lutemizing hormone, we 
have, in this, additional evidence of an inhibit we 
influence of progestin on the actual production of f 


Although the clinical results of giving 

as a basis for any conclusions, we feel that the finding 
of marked drops in the folliculin level after treatment, 
together with the experimental discovery of the effect of 
progestin on folliculin excretion, indicates actual physio- 
logic reactions which may in time have valuable clinical 


SUMMARY 

1. The functions of progestin and its rdle in the 
normal human ‘menstrual cycle and in pregnancy have 
been briefly outlined within the limits of our present 
knowledge. 

2. The luteinizing hormone which stimulates the 
production of progestin has been administered, with 
promising results, to nineteen patients whose chief 
symptom was abnormal flowing. 

3. Early clinical and experimental evidence points 
to another function of progestin; namely, that of 
inhibiting the production of the follicle hormone and 
promoting its excretion. 
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major problems of gynecology. Its exact etiology has 
been unknown, but its relationship to a disordered 


ovarian function has been recognized. 
The material presented in this paper is taken from 
studies carried out on the of endometrial 
* and on the functional relationship between 
the hypophysis and the ovary.* These studies suggest 
that certain disorders of the hypophyseal-ovarian 
relationship may have considerable importance in our 
understanding of endometrial hyperplasia. 

In applying the results of animal experiments to the 
interpretation of conditions in human beings, much con- 
fusion has arisen on account of differences in termi- 
nology as applied to the estrual and the menstrual cycles. 

Allen * has accurately described the estrual cycle of 
the mouse. The unmated mouse has a period of estrus 
every four to five days. This period is characterized 
by cornification of the vaginal epithelium. Ovulation 
takes place during the latter part of the estrual phase, 
but the corpus luteum remains inactive unless the 
animal is allowed to copulate. If copulation takes place 
with a vasectonuzed buck, a stage of pseudopregnancy 
results. This stage of corresponds to 
that phase of the human menstrual cycle lying between 
the fourteenth and the twenty-eighth days. 

Two or three days before the onset of estrus in the 
mouse, the epithelium becomes markedly active, the 
gland cells multiply, and numerous mitotic figures are 

. There is definite pseudostratification of the 
epithelium, and a fair amount of secretion is found in 
the glands. There is edema of the stroma. During 
pseudopregnancy the gland cells lose their pseudostrati- 
fied appearance and become more regular. No mitoses 
are present, and there is some enlargement of the 
stroma cells. In the mouse, therefore, there are two 
distinct phases; one before ovulation and one after. 

In the human being, following the cessation of the 
menstrual period, the uterine epithelium is of low 
columnar type. There are no mitoses and no secretion 
in the glands. The stroma is moderately edematous. 
After a few days the gland cells multiply, mitoses are 
present, and the mucosa increases in thickness, 
edema becomes somewhat more prominent. 
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miscarried. The other three are getting along nor- 

mally from two to six weeks after treatment. No pe 
conclusions can yet be made as to clinical results. 

For the present our chief interest centers in the 

change of endocrine ta tse pts 
following the administration of the luteinizing hor- 
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Following ovulation, the luteum is formed. 
In the human being this structure functions i 
of the act of copulation. In the uterus at this time 
(from sixteen to twenty-two days after the cudaien 
of menstruation) numerous tufts or papillae project 
into the glands. The nuclei of the epit ial edie serum 
a more central position. There are no mitoses and 
there is no pseudostratification. The stroma cells 
increase in size and form a compact layer in the 

ywtion. Later, around the twenty- fifth day, the 
Geenatse quite marked. From this brief descripti 
can readily be seen that the changes occurring in the 


ovary has two known secretions, one first 
by Frank * al later studied more fully by 
Allen.’ This has usually been called the “female sex 
hormone.” In our opinion, it is more aptly designated 
as “estrin.” Allen and Corner * have isolated another 
hormone, derived from the corpus luteum, which, when 
injected into rabbits, causes changes similar to those 
found in pseudopregnancy. By means of this extract 
of the corpus luteum, Allen and Corner have further 
been able to maintain pregnancy after the removal of 
the ovaries. Frank* has also shown that the estrus- 
producing hormone can be found in detectable amounts 
in the blood of human beings, beginning on the four- 
teenth day and increasing until menstruation. 

It is fairly clear, then, that the changes preceding 
ovulation are the result of the estrous hormone and 
the combined action of these two hormones. It is from 
this point of view that we have aon aypees the problem 
of interpreting hyperplasias. conditions have 
been thought be the of an 
but it has not previously been possible to determine the 
type of this dyscrasia from the curettings. 

Schroeder,’ Shaw * and Graves * have all noted that, 
in their cases of Swiss cheese hyperplasias, no corpora 
lutea were found and that the ovaries were cystic. 
From this work the logical inference is that hyperplastic 
changes are the result of the unopposed action of estrin. 
We' have been able to confirm this hypothesis by com- 
paring specimens of hyperplasia with the endometrium 
of spayed mice which had been injected with extracts of 
estrin and of corpus luteum and with a combination 
of the two. From these comparisons it was possible to 
specific histologic pictures characteristic of 


Sections from twent y-eight cases of Swiss cheese 
hyperplasia were studied | in the light of these compari- 
sons and were found to be quite similar in many 
respects to the normal human endometrium of the sixt 
to the fourteenth day and to the endometrium of a 
mouse which had been injected with estrin. The Swiss 
cheese pattern is one of the most striking features of 
human hyperplasia but is not, in our opinion, of as 
great significance as the more minute changes of stroma 


jon it 


mouse. 
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two cases 0 pods Swiss cheese h 
in which the ovaries contained no corpora lutea but did 
contain cysts of the graafian follicles. The fluid from 
these cysts was injected into spayed animals with the 
production of estrus. The endometrium of | these 
experimental animals was quite similar to that seen in 
the respective cases from which the fluid was 
obtained. From these observations we feel that it is 
legitimate to conclude that hyperplasia of the endo- 
metrium results from an unopposed action of the estrus- 


simplest explanation of an unopposed 
action of estrin is that the patient has failed to ovulate, 
since without ovulation there can normally be no 
corpora lutea. This failure to ovulate may be due to a 
breakdown in the inherent mechanism of ovulation or 
to simple mechanical conditions, such as inflammatory 
thickening of the tunica albuginea or to dense adhesions. 
These conditions prevent rupture of the follicles. 

It has long been thought probable that some other 
organ played a part in the ovarian cycle. Experimental 
evidence of this was presented in 1927 
My Smith and Engle ** and by Z 

changes have been confirmed repeatedly. Ovula- 
tion was a variable feature of the phenomena. Fried- 
man? has shown by transplantation experiments that 
qvelation to tee of 
Knauer ** had iously come to the same conclusion. 
Fee and Parkes ** hypophysectomized rabbits within 
one hour after copulation and found that ovulation did 
not occur. In connection with this experiment it should 
be borne in mind that the rabbit does not ovulate spon- 
taneously but only after copulation. Smith and Engle '* 
found that anterior hypophyseal tissue taken from 
guinea-pigs in the estrous period had relatively little 
capacity to increase the size of the ovary, while glands 
taken from animals in diestrus were more potent in this 
regard. These observations suggested that there might 
be a variation in the amount of the hormones secreted 
by the anterior lobe of the hypophysis during the 
different phases of the estrual cycle. 

This contention was further strengthened by a series 
of experiments carried out in this laboratory."* Female 
rats were divided into experimental and control groups. 
The animals of both groups were spayed two wecks 


before the ific experiments were carried out. The 
animals in the experimental group received a series of 
six injections of an alcoholic extract of 


human placenta (given at twenty-four-hour intervals). 
The hypophyses of the animals of each group were 
transplanted into immature female mice as test animals. 
The ovaries of the mice receiving anterior lobe tissue 
from the injected rats were much larger than those 
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receiving anterior lobe substance from the control 
The ratio was 5 to 2. 

To further test this concept of a variation in the 
hormones produced in the hypophysis, concurrent with 
the normal estrual cycle, a large number of experiments 
have been carried out on the capacity of the anterior 
hypophysis of the sow to ovulation in the 
normal sexually mature rabbit." The work of Corner 
on the estrual cycle of the sow was used as a basis for 
the selection of the donors. The material was selected 
on the killing floor of a local abattoir and brought 
immediately to the laboratory. The hypophysis was 
removed and the anterior lobe dissected out and care- 
fully weighed. It was then crushed in physiologic solu- 
tion of sodium chloride and ground up with sterile sand. 
mixture was centrifugated for thirty minutes and 

nt fluid drawn off. This was diluted to 


much tissue as we have calculated, but a constant 
technic has been used and whatever error was present 
has been the same in all experiments. The rabbits 
injected either were killed or had the ovaries examined 
by laparotomy within from twenty-four to thirty hours 
after the injection. When the hypophysis was taken 
from a sow in proestrus, an amount of the suspension 
representing 1 mg. induced ovulation in a rabbit. Ten 
milligrams of anterior lobe tissue was necessary to 
induce ovulation when the donor sows were in heat. 
Forty milligrams was required to induce ovulation 
when the ovaries of donor sows contained active 
corpora lutea. These results indicate a definite cyclic 
variation in the capacity of the anterior lobe to produce 
ovulation. 

The evidence reviewed in the foregoing indicates that 
estrin is probably the direct etiologic factor in the pro- 
duction of endometrial hyperplasia. This effect could 
result either from the presence of an excessive amount 
of their hormone or from the absence of some substance 
or mechanism which normally holds its action in check. 
It seems to us that the hormone produced by the corpus 
luteum is the agent which is most likely to be respon- 
sible for this action ; this seems especially pertinent since 
the ovaries from cases of hyperplasia have been found 
to be uniformly lacking in corpora lutea. It should 
further be noted that the failure in ovulation (which 
obviously results in absence of corpora lutea) could 
well be due to some interference with the normal 
activity of the hypophysis. This could be either a 
deficiency in the substance ing ovulation or a 
failure in its release or utilization. 


SUM MARY 

Our experiments tend to show that endometrial 
hyperplasia is due to a relative excess of estrin. This 
of course can result from either an actual excess or a 
relative excess. The latter seems more probable. The 
ovary and the hypophysis are closely associated and 
each affects the ag io isa nite cyclic varia- 
tion in the capacity of the anterior sis to 
duce ovulation. Variations and in Phe 
ovulation cycle might easily cause alterations in the 
2112 West End Avenue. 
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That the secretion of the anterior pituitary is essen- 
tial to gonadal function seems to be one of the most 
firmly established facts in the physiology of the re- 
productive system. With ablation of the anterior 
menor follicles cease to develop and those with cavity 

ormation undergo atresia. The uterus and vagina 
decrease in size and their cyclic changes cease. In the 
male the effects are equally pronounced. Pituitary 
implants restore gonad activity. In immature rats and 
mice, pituitary administration precociously develops the 
reproductive system, and in adults past the menopause 
it will induce estrus, 

Some recent work has shown that the pituitary sex 
hormone (or hormones) is secreted into the body fluids 
with almost amazing rapidity. This work at the same 
time has raised a question regarding the essentiality of 
the anterior pituitary in stimulating the growth of the 
corpus luteum. These results are so striking that we 
deemed it worth while to repeat and extend the experi- 
ments, with a somewhat altered technic. The results 
obtained form the basis for this paper. 

The work to which we refer 1s that ed in a 
series of papers by Fee and Parkes" in rabbits. This 
form, as first shown by Heape,? a finding which has 
been repeatedly confirmed, does not ovulate spon- 
taneously but only after mating or other sexual excite- 
ment and then within a period of from ten to twelve 
hours. Fee and Parkes, with a technic which they have 
ventured to characterize as hypophysectomy, re- 
brated a series of rabbits at varying periods after 
mating, dissected out the pituitary in part of the 
animals and left it in situ in others. Ovulation took 
place only if the pituitary was left in place for a peri 
of an hour (approximately) or longer. According to 
these findings, then, the pituitary, which had been 
secreting at a rate only sufficient to bring about a 
development of the follicles to the condition obtained in 
the nonmated estrus rabbit, by coitus was stimulated 
to secrete within the period of one hour sufficient 
gonad-stimulating hormone to bring about the matura- 
tion of the follicles. More surprising still was the 
observation that in the animals the development of the 
corpora, although somewhat slowed, nevertheless was 
normal in character for a period of thirty-six hours 
after copulation. Longer periods of observation were 
not reliable and seldom possible because of the severe 
general effects of the decerebration. These investiga- 
tors carefully stated that this period of growth of the 
corpora did not show that their further development 
could take place independently of the pituitary; never- 
theless the results suggest this possibility. 
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the point at which 1 cc. represented 5 mg. of the fresh 
tissue. This fluid was injected in varying amounts 
into the marginal ear vein of sexually mature female 
rabbits. It is obvious that the fluid did not contain as 
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In our hypophysectomies we have not used a technic 
which subjects the animals to a severe trauma, such as 
does decerebration, but one which leaves them in an 
essentially healthy condition. It seems unnecessary to 
describe the operative procedure in detail. It will 
suffice to state that an oral approach through the soft 
palate is used. The capacious blood sinus in which 
the pituitary lies, surrounded by its dense capsule, is 
injected with warm bone wax. The capsule is then 
exposed and opened, and both lobes of the pituita 
are removed with a cannula and negative pressure. It 
is not a blind operation, all essential structures being 
visible. There is little ss The ge show a 
good recovery and usually remain in ex con- 
dition. Ten successful operations have been performed 
and the total removal of the anterior and posterior 
contents of the sella. Periods of from one and a 

ter to seventeen hours elapsed between mating the 
actual removal of the pituitary. In each of seven of 
the animals, both ovaries were inspected and one of 
them was removed for sectioning about twenty-four 
hours after hypophysectomy, the second ovary ae 
removed twenty-four hours later. In each of two o 
the animals, one ovary was removed four days and 
the other eight days after the hypophysectomy. In 
every case, ovulation , even though the pituitary 
was removed within an hour and a quarter after the 
mating. Since follicular growth and maturation will 
not take place in the absence of the pituitary gonad- 
stimulating hormone, it is evident that the stimulus 
afforded by copulation has caused, by some at present 
unknown mechanism, an immediate and considerable 
discharge of this hormone. This response is striking 
and gives a conception of the anterior pituitary as a 
secretory-labile and responsive structure, which in 
spontaneously ovulating forms, prior to ovulation, may 
pour out its stored secretion by some releasing mech- 
anism. 

The second phase of our study concerns the essen- 
tiality of a pituitary secretion for the complete develop- 
ment and function of the corpus luteum. Our work 
confirms the observation of Deanesly, Fee and Parkes 
that corpus luteum formation takes place in rabbits 
even though the pituitary has been removed but a short 
time after mating and, consequently, several hours 
before ovulation has taken place. The corpora in such 
animals twenty-four hours after hypophysectomy 
(from fifteen to thirty hours after ovulation) appear to 

padres nor is there a slowing in the rate of develop- 

ment compared with unoperated controls, as noted by 
the previously named investigators. This is probably 
due to the fact that our operation left the animals in 
excellent condition, whereas led to the 
death of the animal within a period of frormh one to two 
days. Even in the ovaries removed at the end of the 
second day after hypophysectomy, or from fifty to 


fifty-five hours after mating, the corpora show no strik- 
ing dev failure as compared with the normal 
controls. 


The lutein cells are large and typical in appear- 
ance, though apparently -_ quite as numerous as in the 
The corpora have consequently a somewhat 
larger central cavity. 

In the two animals in which the left and right 
ovaries were removed four and eight days, respectively, 
after h ysectomy, the corpora show, however, a 
contrast with the normal. In those removed after a 
period of four days it is evident that little growth 
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beyond that of the second day has taken place. Although 
there are many normal appearing lutein cells 
they are not as numerous as in the controls, and the 
central cavity is consequently much larger. The num- 
ber of connective tissue cells in proportion to the 
lutein cells is much greater than normal. In the ovaries 
removed eight days after hypophysectomy the corpora 
have regressed. They appear avascular and small. 
They contrast markedly with the normal, which 1s 
larger and highly vascular and in which there remains 
olden teat cher 

t is thus evident that after hy the 

will develop with little or no deviation from 

the normal for a period of approximately two da 
They undergo this any postovt 
tory secretion of the hypophysis. Furthermore, since 
most of the animals were virgins, mee 


these 


conditions, 
however, is evident from the ovaries removed at four 
and eight day periods. 

In order to see the effect on the completely formed 
corpora, a twenty-two day pregnant rabbit was hypo- 
physectomized, one ovary being removed four days and 
the other cight days later. This animal aborted some 
of the fetuses on the third to the fourth days. When 
a laparotomy was performed on the fourth day, there 
were three dead fetuses in the uterus. The corpora, 
which have been shown to be essential to gestation in 
experimental animals, in this rabbit showed avascularity 
aml regression when the animal was opened on the 
fourth day. So far as can be demonstrated by a single 
experiment, it is apparent then that the secretion of the 
anterior pituitary is essential for the functional main- 
tenance of the corpora. Their regression may be pri- 
marily responsible for abortion which follows pituitary 
ablation. 

COMMENT 

In view of the well known effect of certain extracts 
(alkaline ) of the hypophysis on the formation and 
maintenance of corpora lutea,’ it is not surprising that 
complete development of the cx failed in the 
absence of the hypophysis. The finding that they would 
develop for a period in excess at two days in the 
absence of any postovulatory secretion of the hypoph- 
ysis was unexpected. That such is the case would 
seem to have some bearing on the problem of whether 
the anterior pituitary secretes only one or more than 
one which act on the ovarian constituents. 
This problem has invariably been considered and its 
experimental solution attempted by noting the effects 
of the administration of pituitary implants or of 
extracts which have been made in different ways. Some 
of this work will be briefly mentioned. In work 
reported earlier by one of us,* it was found that injec- 
tions of a saline sion of beef hypophyses 
the restorative effects of implants on the ovaries and 
testes of hypophysectomized rats. Later, Evans and 
Simpson ° reported that such injections Prevented the the 
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stimulating effects of implants in immature rats. The 
latter investigators, because of these findings, ee 
lated an antagonism between the gonad- 

the growth hormones. The latter, they believed, ented 
the luteinizing factor. LEngle* has shown that there 
are characteristic differences between the effects of 
injection of the urine of pregnancy with its anterior 
pituitary-like po and of implants. Work on the 
purification of extracts has strengthened the idea of 
the duality of the pituitary sex hormone, especially 
the recent paper by Fevold, Hisaw and Leonard * and the 
work of Zondek.* 


justify 
duality of the pituitary sex hormone, nevertheless there 
rs to be a definite trend toward the belief that 
are two sex hormones secreted by the anterior 
hypophvsis, one stimulating follicular growth, the other 
luteinization. The skeptics have been as yet satisfied 
to express their doubts in other ways than by publica- 
tion. The purpose of introducing the subject here is to 
emphasize another angle of the question; name'v, the 
conditions obtaining in a sexually mature female when 
no extracts are injected. Earlier in the paper it has 
been shown that, although the pituitary was removed 
shortly after mating, ovulation was followed by a 
normal growth of the corpus luteum for a two day 
period. It is evident that, if the granulosa is acted 
on by two hormones, one causing growth of the 
granulosa, the other luteinization, the two must be 
present in these animals at the same time. There must 
be a “selective utilization” of these hormones by the 
granulosa before and after follicular rupture. The 
jollicular growth followed by ovulation and the lutem 
transformation cannot under these conditions be due to 
the successive secretion by the pituitary of a follicle 
or gonad-stimulating hormone and of a lutemizing 
hormone. 

In the intact animal a similar condition exists, at 
least in some forms. In the pregnant rabbit the follicles 
grow and reach the size that ts attained in the non- 
pregnant estrus animal. These animals will mate. 
Ovulation is induced by the injection of the urine of 
pregnancy.” The confirmation of this and even ovula- 
tion after injection of a saline suspension of anterior 
hypophysis has been recently reported by Wolfe.” In 


sex hormones, it is evident that im these cases 
tar are present throughout pregnancy and that here as 
well as in rabbits hypophysectomized shortly after 
mating there must be a selective utilization of them by 
the ovarian elements. Follicular growth and luteiniza- 
tion under physiologic conditions thus cannot be 
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explained by the successive secretion by the pituitary of 
two hormones. luteinizing hormone, if it is a 
spec.ic hormone, is present throughout, for the corpora 
lutea of pregnancy are being maintained. In its pres- 
ence, follicular growth and maturation take place. 
Factors such as toxicity of extracts or nonphysiologic 
rates of growth of the granulosa, leading to its pre- 
mature entrance on the second phase of its cycle. 
namely, luteinization, may be responsible for the 
luteimization effects of extracts, rather than the fact 
that they contain a specific luteinizing hormone. 
SUM MARY 


Rabbits have been by a procedure 
that permits 
Ovulation will take place oe the pituitary is 
removed after a oe but slightly over an 
hour in length, thus confirming the report of Fee and 
. In such animals the corpora lutea develop 
normally for approximately a two day period. Further 
are atypical. 
The development of the corpora in the absence of any 
postovulatory pituitary secretion is discussed in regard 
to its bearing on the question of the unity or the duality 
of the pituitary sex hormones. 
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OF MENSTRUATION * 
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BALTIMORE 


A little over a hundred years ago the medical world 
experienced a flurry when the French anatomist Cuvier 
announced that menstruation could no longer be con- 
sidered a distinctly human characteristic, since he had 
found (as had indeed a few forgotten authors before 
him) that female apes and monkeys share with women 
this periodic bleeding phenomenon. The menstrual 
process was therefore set down as a primate character, 
particularly since, as Heape first pointed out, the 
menstrual cycle in both monkeys and women involves 
identical changes of the reproductive organs. 

The general biologist may concede that in its spec- 
tacular manifestations menstruation is a “primate 
character.” But if one searches for fundamental or 
even for the more superficial physiologic causes, and 
if one investigates other mammals and even the lower 
vertebrates and attempts to discover what they have in 
common with man, anthropocentric ideas receive jolt 
after jolt. I propose to show the universality of uterine 
bleeding in the vertebrate series and to offer this gen- 
eralization as another example of the kinship of man 
with the whole of creation. Perhaps, eventually, the 
traditional attitude of the medical man who considers 
the human body as something apart from brute creation 
will eventually disappear entirely, leading to a better 
understanding of the bedy which it is attempted to 
improve or cure. There is nothing essential or physi- 
ologically important about the human body that is not 
already present or clearly foreshadowed in the lower 
forms. To illustrate this by examples nearer to my 
theme, fact on fact is accumulating to demonstrate the 
generalized character of the reproductive process, and I 
propose to show that uterine bleeding is no exception. — 


* From the Carnegie Laboratory of Embryology, Johns Hopkins “Medi- 


* Read before the Section on Obstetrics, and Abdominal 
Surgery at the ‘Second Annual Session of the American Medical 
Association, June 11, 1931, 


the rat during gestation, mating *' may occur. Even 
the cyclic formation of normal follicles followed by 
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Sixty years ago it was still held that menstruation 
constitutes a preparation for the reception of the egg, 
which, it was held, was discharged at or about the 
menstrual period. The entire theory of menstruation 
started with this assumption. After much painstaking 
labor on the part of the gynecologist it is now known 
that ovulation occurs almost exactly in the middle of the 
cycle. On this fact there was immediately elaborated 
another far-reaching theory of menstruation which 
emphasizes the ovarian factor, the corpus luteum, or 
rather its degeneration, as the cause of menstruation, a 

post hoc, propter hoc theory which in its turn is quite 
“devoid of any experimental proof. The theory is still 
in vogue, however, despite the fact that the work of 
Heape, van Herwerden, Corner and Allen has shown 
that the corpus luteum is unessential to the menstrual 
rhythm. A large mass of material from the Carnegie 
monkey colony, shortly to be published, involving hun- 
dreds of menstrual cycles, precisely diagnosed as to 
whether ovulatory or nonovulatory, should finally con- 
vince the student of the problem that an extra-ovarian 
factor is involved in the menstrual flow. Clinically the 
uterine bleeding is undifferentiable whether it occurs 
from a 12 mm. hard, interval type of uterus, accom- 
panied by a “resting” ovary, or from a 22 mm. soft, 
succulent, vascular organ produced under the stimulus 
of a corpus luteum. 

The challenge to point out the extra-ovarian factor 
concerned in bleeding was met by the Carnegie Labora- 
tory through a cooperative piece of work (Hartman, 
Firor and Geiling), in which the possible role of the 
anterior pituitary was analyzed. It was found that 
uterine bleeding which the ovarian hormone produced 
when injected into monkeys (Allen) was ineffective 
when injected into the hypophysectomized animal, 
whereas in such, as in normal animals, anterior lobe 
substance in any form always caused bleeding. These 
experiments mark a beginning in the analysis of the 


CESS. 

the problem not 0 ene. To the biologist 
it has broad ramifications. He thinks of menstruation 
as just one more form of uterine bleeding which begins, 
as shall be shown, with the cartilaginous fishes and 
therefore goes back far into geological time. Perhaps 
the essential physiology of menstruation has a more 
venerable history than has been imagined. 

In the monkey there are many types of uterine bleed- 
ing. Aside from the postpartum hemorrhage, the 
bleeding presaging abortion, and different of 
pathologic bleeding, there are as regular or frequent 
occurrence: (1) menstruation with ovulation; (2) 
menstruation without ovulation; (3) the placental sign 
or bleeding of implantation, and (4) the intermenstrual 
or mittelschmerz bleeding. Leaving out the last as the 
more obscure (the probable homologue of the estrous 
bleeding of dogs and cows), I am tentatively consider- 
ing menstruation and the placental bleeding as homo- 
logous; that is, conditioned by the same physiologic 
factors. The close connection between menstruation 
and reproduction, on which three profound students of 
the problem, Robert Meyer, Robert Schroder and Emil 
Novak, have insisted, thus attains a new significance. 
The fact is that throughout the vertebrate series, wher- 
ever the embryo lives in a brood chamber at the expense 
of the parent beyond the point to which the stored 
yolk of the egg carries it, there one finds bleeding into 
the brood chamber. This is true of man and of mon- 
key, the “menstruating” forms that have a i 
larly hemorrhagic type of implantation; it is true of 
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other forms having a burrowing type of placentation, 
such as lemurs, carnivores and rodents ; and it is equally 
true of the nondeciduates, like the sheep and the cow. 
In many of these the bleeding into the uterine cavity 
has been described and the erythrocyte content of the 
“uterine milk” studied (Bonnet, Kolster). Because of 
the widespread nature of the phenomenon, its students 
have ascribed to the hemoglobin and its derivatives a 
nutritive function, probably most often a means of 
conveying iron, perhaps at times conveyance of oxygen 
itself. 

Passing to the predominantly laying classes of 
vertebrates (fishes, ibia, reptiles, birds) one finds 
that, in all except the birds here and there, in species, 
genera or even whole families, life habits have become 
associated with viviparity, intra-uterine or intra-ovarian 
development, even to the extent of yolk sac or allantoic 
implantation. Here one encounters the same story over 
and over again: where the embryo depends for develop- 
ment beyond the egg stage on the mother's (or the 
father’s) body substance, there one may find in the 
brood chamber red blood cells mingled with the pabulum 
provided by the nutritional organ. 

With the exception of certain brood pouches as the 
hack of the Surinam toad, the gular pouch of Darwin's 
toad, the pouch of the male sea-horse and pipe-fish, 
the nutritive organs are the derivatives of the millerian 
duct. This is practically the only mucous membrane in 
the body through which the passage of red blood 
cells is a physiologic process. Is this under the control 
of the anterior lobe? If so, this gland already shows a 
difference of function in the pregnant and in the nos- 
pregnant shark. This principle is susceptible of test by 
experiment on the appropriate species. 

From among the great variety of conditions under 
which the embryonic nutrition is effected in the various 
truly viviparous fishes and amphibia, let us select three : 

1. Many eggs of Salamandra atra are shed into the 
oviduct, but only one or at most two are 
destined to develop and to be born; the survivor lives at 
the expense of the abortive eggs, swallowing them 
bodily as it floats in the embryotrophic “soup” provided 
by the oviduct. This semifluid mass is laden with red 
blood cells, according to Wiederscheim to provide 
oxygen directly to the embryo. 

2. In the stingray Pteroplatea there grow out from 
the uterine wall long slender threads (trophonemata) 
which are highly vascular and covered with secreting 
glands. These strands enter the gill-slits of the 
embryo, hang into the gut and become not stomach 
tubes but secretory stomach villi. Their secretion feeds 
the embryos. Red blood cells find their way into the 
uterine cavity and the embryonic intestines. 

3. Zoarces, a bony fish, has an intra-ovarian method 
of reproduction in which the spent follicles or corpora 
lutea literally and directly feed the developing embryo. 
The phenomenon is a kind of diagrammatic representa- 
tion of the so-called trophic function of the corpus 
luteum of pregnancy, postulated by some writers on the 
corpus luteum. The shed eggs of Zoarces remain within 
the ovary, held in place by the emptied follicles, which 
metamorphose into corpora lutea in the form of secre- 
tory villi. They become greatly injected by capillaries, 
which form veritable retia mirabilia. Secretion 
increases according to the needs of the growing 

, which remain within the ovarian chamber until 
birth. In the embryotrophic substance of the ovarian 
chamber and in the gut of the embryo, red and white 
blood cells are feat in numbers. Stuhlmann thinks 


that the blood serves the re < 

directly. How blood gets into t 
author is at a loss to say, since he finds the blood vessels 
intact. With his failure to analyze the mechanism of 
bleeding in Zoarces, I have a s hy, as the same 
difficulty is encountered in explaining the blood loss of 
the bitch and the cow at heat and the monkey during the 
intermenstrual bleeding. 

Sufficient has been said to introduce those who have 
not thought of the matter to the widespread occurrence 
of bleeding into the miillerian derivatives. The study 
far as the lower vertebrates is concerned. The sugges- 
tion of Hartman, Firor and Geiling that a hypophyseal 
factor may be generally involved seems to me to be 

ikely to be the fundamental principle involved. in 
struation according to this view begins with the 
Salachian fishes—and there is again “nothing new 
under the sun.” 

Wolfe and Madison streets. 
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ABSTRACT OF DISCUSSION 
ON PAPERS OF DR. FRANK, DRS, G. V. S. AND ©. W. SMITH, 
DRS. BURCH, WILLIAMS, WOLFE AND CUNNINGHAM, 
DR. SMITH AND MR. WHITE, 
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Dr. Encar ALLEN, Columbia, Mo.: Dr. Frank finds that 
that 


haps the suggestion made by Drs. G. V. S. and O. W. Smith 
that there is a change in the threshold of excretion will be 
the answer to these differences. The matter of a name for 


i 


urch, Williams, Wolfe and Cunningham. The action 
1 is principally to cause division of cells of the acces- 


sory tissues. Their suggestion that progestin may in 

some way stop growth of the tissues after ovulation is inter- 
esting. | wish that Dr. Hartman might have talked further 
about the matter of anterior hypophysis stimulation of mem- 
struation. With the anterior lobe intact in castrated animals, 
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mucosa of rodents, producing typical of the con- 
dition found during pregnancy I wish to about the 


slight coiling of the glands, and, at the time 
no premenstrual swelling of the gland cells and little or no 
fraying of the mucosa. When iti 


very ust previous to menstruation there 
is a pronounced fraying of the mucosa. Corporin, then, modi- 
fies the theelin of endometrium into the premenstrual 


untreated castrate. Neither does corporin seem to postpone the 
time of bleeding following discontinuance of theelin treatment 
or postoperative bleeding following ovariectomy. 

Dr. Cart. R. Moors, Chicago: This symposium has been 
intensely interesting, to a certain extent enlightening, and also 
to an extent confusing, because of the various aspects pre- 
sented and the differences occurring among animals of diffcrent 


of these interlinkings, and the present discussions have con- 
tributed materially to this conception. The chief aspect that 
the clinician should bear in mind is that the administration of 
sex hormones (theelin, estrin, testis hormone and the like) so 
acts on the anterior lobe of the hypophysis as to diminish the 
gonad-stimulating hormones available and, as a result, injury 
to the gonads occurs. Perhaps the clinician has often attempted 
a stimulation of a so-called hypogonadal state, ephemeral as 


ever instead of a stimulation there is really an injury to the 
intact gonads. Substances produced by the ovary do not stimu- 
late its activity, nor do produced by the testis 


. How many other endocrine glands will prove to 
have a place in the chain of events is impossible to predict at 
present. The report of Drs. Burch, Williams, Wolfe and 
Cunningham, in which it is shown that the activity of the 
hypophysis varies with the amount of the female hormone 
present, substantiates the reciprocal nature of the interactions 
between’ the hypophysis and the ovary. 


Dr. JEAN Pavut Pratt, Detroit : This s 


that theelin stimulates endometrial growth in monkeys, and its 

discontinuance is followed by menstruation. We have found 

that theelin at a given dosage (40 rat units daily) can be con- 

tinued presumably indefinitely (forty days at least) without 

signs of menstruation, but if this dosage is lowered (20 rat 

units daily), menstruation occurs. A decrease of the dosage, 

then, or a discontinuance of theelin treatment is followed by 

menstruation. The endometrium is characterized by numerous 

mitoses, low glandular mucosa (from 35 to 40 microns), only 

by injections of corporin, a typical premenstrual condition is 

developed. The uterine glands are coiled and dilated, the 

glandular mucosa is high (from 70 to 8) microns), mitoses are 

normally associated with a corpus luteum. When theelin in 

large doses is given simultaneously with corporin, only the 

theelin effects are seen; that is, theelin overrides corporin. 

—--- This reaction, then, is one in which theelin must act first, fol- 

: ee lowed by corporm, as corporin cannot modify the uterus of an 

I = } 

urine increase before menstruation. _ In quantitative analyses ot — Se ————— 

the theelin content of human ovarian tissues, are. hig ~ ith problems of ioaeenl administration, for on. in the 

Newell and I found greater amounts of theelin at the time o laboratory, with experimental animals, it is often difficult to 

bring a creditable interpretation to bear on repeatable results. 

The phase of these problems of most interest to me is the 

demonstrable links between the different gland activities and 

follicular hormone is urgent. Five different names are now ‘cir influence on one another. In my experimental work I 

in use: “follicular hormone.” “estrin,” “amniotin,” “female sex have recently offered certain suggestions regarding the nature 
hormone” and “theelin.” Dr. Doisy’s name for the crystalline 
"material which he has isolated is “theelin.” I propose its 

mS May De, DY hol preparations ema 

ppears 

hor- 

man 
enough growth can be induced in the endometrium by injections 
of theelin so that, when injections are discontinued, menstrua- 
tion begins. To just what extent the anterior lobe can work 
independently of the ovary should be studied further. Dr. Hart- 
man's negative results in a castrate of cight months might give 
an indication, at least, that some growth in the endometrium 
from the action of theelin is required before menstruation can 

De. Frevericx L. Hisa to Maly puss > lor diagnosis and treat- 

limit my remarks to the Be ment, but a word of caution is necessary, not to draw conclu- 

At present it is known that the corpus luteum of the sow sions too hastily from the results of animal experiments. 

secretes not one hormone but three, in addition to estrin. Estrus of animals must not be confused with menstruation, for 

Progestin, then, or corporin, as we speak of it in our labora- the conditions are not identical. Disturbance of menstruation 

tory, is only one of the three. Corporin acts un the uterus is one of the best indicators of abnormality of sexual organs 

and perhaps produces other physivlogic changes. Another hor- and therefore it is natural that one should look for some 

mone, relaxin, acts on the pelvic ligaments; it does nothing regulator of menstruation. Even the fact that monkeys men- 

else, so far as is known. A third hormone acts on the vaginal struate must not lead one to conclude that their menstruation 
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lactation that are now being pursued. 
De. Cart G. Hartman, 


the 


SLIPPING OF THE UPPER FEMORAL 
EPIPHYSIS 


A STUDY OF SEVENTY CASES * 


ALBERT B. FERGUSON, M.D. 
AND 
M. BECKETT HOWORTH, M.D. 
Fellow of New York Orthopaedic Dispensary and Hospital 
NEW YORK 


A condition occurring between the ages of 8 and 17 
years is described in the literature as epiphyseal frac- 
ture, separation, or slipping, epiphyseal coxa vara, 
adolescent rickets, pathologic fracture, and femoral 
osteochondritis of adolescence. It is a disease charac- 
terized by weakening of the epiphyseal disk at the 
femoral head, permitting subsequent displacement of 
the head on the neck. 

We are presenting a study of seventy cases of this 
disease from the New York Orthopaedic Dispensary 
and Hospital. Sixty-three were seen in adolescence ; 
seven were adult residuals. Thirty-nine were in males, 
thirty-one in females. In thirty-one cases only the left 
hip was affected; in twenty-four the right, and fifteen 
were bilateral. Bilateralism is about as common as in 
coxa plana and only slightly more common than in frank 
infections. 

Of fifty-five patients, 65 per cent were ov 
half of them having endocrine imbalance. of 
overgrown children were of the type deseribed by 
Mikulicz—a large child with flabby, weak musculature 
and more than the usual subcutaneous fat. Often a 
patient, obese in adolescence, was normal or even slender 
five or ten years later. In four cases endocrine therapy 
was tried with no effect on the epiphyseal disk, although 
weight was reduced. Many grew rapidly in height or 

weight just before the onset. A number of slender 
patients were tall for their age, thus having more than 
the usual weight on their hips. 


* Read before the Section on y-Second 
Annual Session of apy Philadelphia, 


June 11, 1931. 
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Premature union of growth centers, as compared with 
the normal side, is usual at the affected hip in the 
trochanters, head and acetabulum. It was noted at 12 
years in one girl. The same thing may be noted in 
other inflammations at the hip. It is therefore con- 
sidered as evidence of the wide extent of circulatory 
disturbance in the region. It does not indicate endo- 
crine imbalance, as it is not seen in the unaffected hip 
or in other regions of the body. 

At or shortly before the onset, twenty-four patients 
out of forty-five (53 per cent) had tonsils diseased or 
removed, five (11 per cent) had appendicitis, and five 
had other infections. Seventy-five cent some 
definite infection, which suggests that infection else- 
where may be an etiologic factor. 


THE ROLE OF TRAUMA 
Trauma hastens the onset of symptoms and initiates 
or increases dis trauma is usually 
trivial and rarely more than occurs in the normal 
activity of the average child. Greater displacements are 
more common with trauma which mi have been 


cighths, four-eighths and five-eighths inch at successive 
examinations with no injuries and with no aggravation 
of symptoms. Trauma may aggravate the di 

at any time. We have found no differentiation into 
traumatic and nontraumatic types. 


CHARACTERISTICS OF ONSET 


The age at onset in thirty-six boys was from 9 to 16 
rs with 75 per cent between the twelfth and fifteenth 
irthdays. In the cases beginning before the age of 

12 years there was unusual stress on the epiphyseal line 
by reason of severe trauma or excessive overweight. 
Uninfluenced by these factors, the age at onset was 
from 12 to 16 years for boys. 

Symptoms were present before displacement in seven- 
teen hips in thirteen boys. Those younger than 13 
reached that age before slipping occurred, the pre- 
slipping stage averaging thirteen months. Preslipping 
stages beginning after 13 averaged only five months. 
Prompt displacement is apt to occur at the age when 
epiphyseal cartilage is forming bone rapidly. 

Displacement occurred in thirty-three of the adoles- 
cent boys; 66 per cent slipped between the thirteenth 

and fifteenth birthdays. is is the age of slipping for 
boys. The six younger boys (aged from 9 to 13 years) 
were subject to unusual stress in the form of severe 
trauma or excessive overweight. Unusual stress may 
be regarded as the cause of displacement before the 
slipping age period. Conversely, the five boys whose 
first displacement occurred after the fifteenth birthday 
were not materially overweight or remembered no 
trauma up to the day of slipping. 

In the five months from July to November, 66 per 
cent of the boys had onset of the disease and 70 per 

cent had onset of the displacement. This incidence 
expresses the seasonal activity of the boy—the period 
of vacation and of football playing. 

Analysis of the years of onset showed no epidemic 
features. 

The age of onset of symptoms in girls was from 8 to 
13 years, with 89 per cent occurring between the tenth 
and fourteenth birthdays. Displacement occurred at 
the tenth to fourteenth year, with 87 per cent between 
the eleventh and fourteenth birthdays. The seasonal 
incidence was one month earlier Ay girls; their period 


of activity was not football, The girls 


fected. This observation indicates again that the sex hormones 
of the anterior hypophysis are depressed after the middle of 
pregnancy and during lactation, as gaged by the regression of 
the corpus luteum and the absence of ovulation. I feel that 
enlightenment in these matters will depend on the studies of 
rT. \ovVak for giving others chance to criticize my views, 
and I will take to heart Dr. Frank's suggestion as to the name, 
although | must say that names will not get one anywhere in 
studying physiologic causes. [| am sorry that Dr. Hisaw did 
not discuss further the relaxing hormone, because Dr. W. L. 
Straus, one of my colleagues, has found that in the monkey 
there is a definite relaxation of the symphysis, so much so that 
one can put one’s finger into the slit formed by spreading I 
ischial tuberosities. This takes place within the last three 
weeks of gestation, and the ligaments are again thoroughly 
knit up within ten days after parturition. No matter how hard 
one pulls, one can't get a spread of over 3 mm. in the normal 
animal, whereas it is casy to get a spread of 15 mm. with 
rather moderate pressure at which the puerperal monkey flinches 
2 with pain. Lastly, one other warning as to the gaging of 
results: Dr. Friedman has obtained most variable results with 
the study of his method of causing ovulation not only by the 4 
route of administration, namely, whether intravenous, intra- S¢vere. Displacement may be gradual with no trauma. 
peritoneal or subcutaneous, but also by the distribution of the One case showed displacement of two-eighths, three- 


outside the usual age period and the female preslipping 
cases showed the same relations to trauma, excess 


PATHOLOGY 
Twelve hips have been opened at operation. In the 
specimens examined, the bone and epiphyseal line 
showed no evidence of rickets, infection or osteomalacia. 
The capsule and periosteum about the neck were thick- 
Sclerosed and 


CLINICAL FEATURES 

There are four stages of the di Lippi 
slipping, quiescent and _ residual. When there are no 
acute signs and no spasm, the lesion is quiescent. When 
the lesion is quiescent and the epiphyseal line is united, 
it is residual. 

In these cases we have found the following: In the 
preslipping stage limp and pain are usual ; fatigue, stiff- 
ness and disability are frequent (table 1). Examination 
reveals limp, pain on motion, and often spasm or 
atrophy. All motions except extension tend to be 
limited, internal rotation being most commonly affected. 
When the hip is flexed it tends to abduct and rotate 
externally, allowing further flexion. After slipping 
has occurred, the symptoms and signs are more pro- 
nounced. Complete disability is often present but is 
not dependent on the amount of displacement. Short- 
ening, tenderness and, occasionally, crepitus and 
appear. When the femur is rotated, the 
head may be palpable under the gluteal muscles—a 
sign almost pathognomonic of slipped epiphysis. In 


Tame 1—Clinical Features 
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“As the of flexion deformity was not apt to be its 


the quiescent stage, the signs and symptoms have sub- 
sided and may be tese than in the preslipping stage 
spasm has disappeared. Limp, pain, ca and 
limitation of motion often persist into the residual 
stage. 

OBSERVATIONS 

the preslipping stage the epiphyseal line is 
nen ae the end of the neck may be irregular 
and somewhat decalcified. Thickening of the 
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of the other epiphyseal lines in the are somewhat 


iorly. Cal 
present in the angle between the head and neck 
inferiorly; as it matures it may obscure the original 


Tame 2—Example of Index of Motion 


Motion Factor Product 
3o 62 6 
Internal rotation .......... yo 62 6 
External ......... 6 
Index of function..... ws 
St 
Nw 
under 30 


After quiescence, the callus is mature, there is 
decalcification unless there has been confinement i 
plaster, the end of the neck is less irregular, and the 

yseal line is narrow. 

n the residual stage, ossification of the epiphyseal 
line is completed and slight calcareous deposits indicat- 
ing arthritis may appear at the articular margins. 
Arthritic changes are more extensive and more nite 


type of vertebra, were present in 43 per cent of the 
cases. 


DIAGNOSIS 

A child between 8 and 18 years of age complaining 
of a limp, or pain in the hip, Sih on Gems ie tee 
a preshipping or slipped upper femoral epiphysis. The 
hip should be carefully examined for limitation of 
motion, particularly internal rotation and abduction, and 
for spasm at the limits of motion. The presence of 
these physical conditions necessitates roentgenographic 
examination, by which the diagnosis can almost alwa 
be established. Questionable cases should have pecner 2 
observation, limitation of activities, and repeated roent- 
genographic examinations. 

The roentgenographic and other features of this 
condition are so different from those of other conditions 
occurring in this age period, such as tuberculosis, frac- 
ture, dislocation, residuals of coxa plana, osteomyelitis 
and suppurative arthritis, that discussion of differential 
features is superfluous. The active stage of coxa plana 
is usually confined to children under O years of age. 
The absence of changes in the epiphyseal line distin- 
guishes nonsuppurative arthritis. 


METHODS OF EVALUATION OF RESULTS 


is the easiest to measure, and is usually corrected when 


—$§{ |. 
weight and duration of the preslipping stage as have n sipping stage a sent, 
heen noted for boys. and there is a varying degree of upward displacement, 
external rotation and adduction of the neck on the 
present in the hip operated on in the preslipping stage § <$“$ $ 
(fig. 1). 
outline of the neck and give the appearance of an 
epiphyseal line in a plane more vertical than usual. 
ixamination with the femur rotated internally causes 
the shadows of the head and neck to superimpose, 
simulating reduction of displacement. 
eras several years later. 
aan : Marked lumbosacral anomalies, such as a transitional 
Disability im athletics... eben 
Physical Signs 
Pain on motion 
Tenderness 
Shortening 
limitation of Motion 
Abduction 
Adduction . 
internal rotation .... ‘ 
All motions 
lietormety 
b.xternal rotation . 
| 
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anything is accomplished, this may be used for con- 
displacement requires great care. 
otation callus formation obscure the relation of 
the head to the neck. To check the interpretation, addi- 
tional measurements may be used—the distance from 
the head to the lesser trochanter, the adduction of the 
neck relative to the axis of the head, the amount of the 
end of the neck uncovered by the head superiorly. 
The function of the hip may be expressed by means 
of an index. If each motion of the hip is arbi 
evaluated for its importance in function, the index 
by the constant of value and adding these sums. The 
constants we have used are: 


We shall use this index to express the functional result 
in these hips. As improvement in symptoms accom- 
panies in function, the index offers a fair 
statement of the outcome of the case. A normal hip 
has an index of between 90 and 110. 


RESULTS 

In judging the results of operative procedures, com- 
parisons must be made with the results in cases in which 
operation was not performed. Fifteen hips were given 
no operative treatment. Their displacement varied from 
zero to five-cighths inch; in four it was three-cighths 
inch or more. Twelve had treatment by bed or caliper 
brace ; three had no treatment. 

; all with impaired function improved 


rom 12 to 27, with 
an a of 17 
years. The time 
since ortho- 
pedic treatment 

rom 

months to fourteen 
} years, with an aver- 
| age of three and a 
| half years and a 
| mean of three years. 
The age at opera- 
tion had no detecta- 
ble influence on the 
result, although 

i reduc 


CLOSED REDUCTIONS 
Closed reductions were usually forceful abductions 
followed by forced internal rotation. In twenty-one 
cases, reductions of this type were utilized. 
Eighteen closed reductions failed, six patients having 
per 


but displacement was slight in these t Operations 
were performed within one month of the onset of 
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within three and a half weeks after 


and 

functional folowing ebduction 
= in the eighteen cases which we have 
ste bet residual stage. Two of these had partial 
correction ; ens was frum an 
displacement of 1% inches to a final index of 96 with 
displacement of five-cighths inch ; 
from an index of 12, displacement of seven-ceighths 

an index of 34, displacement of five-cighths. Of the 
remaining sixteen patients, all unimproved anatomically, 


; hips 
good functionally, but one was than 


| 
it 


result. Manual traction of from 300 to 600 pounds is 
gradually applied with the aid of stirrups at the ankle 
and knee, the leg being adducted. When it is believed 


Traction was also used in 1922 in two cases. Each 
was successful anatomically. Each operation was done 
five ms after slipping and within two months of the 
onset of symptoms. The indexes of function in the 

less except that one patient had some pain in wet 
weather or when fatigued. 


OPEN OPERATIONS 
Open reductions were attempted in eleven cases, with 
fair anatomic success in three. The Smith-Petersen 
approach was used. Five of the eleven hips had the 
head freed at the epiphyseal line; six had cuneiform 
osteotomy near the line. Visible ps toe cartilage 
leg 


rotation 
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For flexion and for abduction........... 04. 
| 
| 
| 
| 
= 
was reduced by traction four weeks after slipping. Callus projects 
in all, the symptoms were much improved or eradi 
This record was not approached by most 
procedures that we have used. 
There are thirty cases that were followed to 
residual stage. At the last examination the ages of sod 
tient 
month after slipping, and callus was present in each 
Et Samet case. The three displaced hips having no attempt at 
reduction show results as good as manipulated hips 
| with similar displacements. 
| We have tried reduction by traction in seven cases 
ow this year, with some success anatomically (fg. 2), but 
; 4 we have as yet only limited knowledge of the functional 
' a + that reduction has occurred, the leg is rotated internally, 
s . force being used if necessary. It is then roentgeno- 
: | graphed and, if reduced, a double spica is applied in 
~ abduction and internal rotation. 
we of the won in a young 
the femora The “spect patient it is possible 
ping might occur. 
cent successful; one was almost completely successful ee 
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and extension. Seven of these—five of which had 


anatomically ; these were i 

functionally but still had low indexes, 51, 47 and 
the four that were not materially improved anat 
one was functionally slightly better, one was 


inferiorly world catch in margin of 
This suggests the need of exposing this area 
a so that the callus can be removed and the 


the neck 
the head. 
pushed up. All these open tions were in 
cases of long standing, with marked callus formation. 
It is quite possible that open operations done in fresh 
cases might show much better results. 
Subtrochanteric osteotomy was done in four cases 
with displacement from five-cighths to 
inch. One was a stiff hip in adduction deformity which 
was relieved. The others showed flexion or extension 
of the upper fragment after operation. In one case this 
added 2 inches (5 cm.) to the shortening. This case 
was not improved functionally. The remaining two 


Two patients eventually had reconstruction operations, 
one after four attempts at reduction, including an open 
operation ; the other after an attempt to hold the head 
in place with a spike which penetrated the joint. 


RELATION OF DEFORMITY AND OF REST 
TO FUNCTION 

In the final examination in the residual cases and in 
the initial examination in all cases we found instances 
of marked deformity with good function (fig. 3) and 
of slight deformity with impaired function (fig. 4). 
There is no constant relation between deformity and 
function. The average function is less with 
displacement, but this is partly accounted for by 
greater traumatism in treating them. 

Seven patients had two or more months in bed 
before operation. Their average functional index went 
up from 30 to 56 before operation and was only 60 in 
the residual stage. Three were worse after operation. 
west accompiehed eave in sestoring function then did 
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attempts to improve the deformity. One third of the 
cases in which two and a half or more months were 
spent in bed became quiescent within four months. All 
cases with less rest period took longer than this, averag- 
ing ten months. These improvements with rest indicate 
that impairment of function is due in part to inflamma 

tion. We believe that it is as important to treat this 

as to treat the deformity. 


AN OPERATION FOR YOUNG PATIENTS 
_ None of the four cases 


relieved of weight bearing the preslipping 

developed any displacement ; of the remaining sixty-six 
cases, in thirty-one of which a i stage was 
definitely recognized, three the residual 
stage without slipping ; the chance of slipping is 
great, and two or even three slippings are not infre- 

quent. All cases in which sli ant 


omless, with normal function. In cases with 
was 46 or less in 50 per cent. To allow di 
to occur is to 


In the presli ing cases, sli must not be allowed 
to occur. Di may ed by confine- 
ment to bed or possibly by a caliper brace. A brace 
with weight bearing is of no value in these cases. Such 


treatment is satisfactory if the patient is old 
to attain ossification of the epiphyseal line in a short 
while. When the patient is young, an operation to 
hasten ossification of the epiphyseal disk is better and 
safer than long periods of bed or brace treatment. Such 
an operation, used in one case,’ is as follows: The 


was 21 


and 6), Ths 


used in two more cases since June, 1931, 


been 
date. 


at clos uction— 
any 
oved 
33. Of 
ically, 
slightly 
> a — | SO per cent chance of having less than 50 per cent 
. 3.—Marked bilateral di with good function. On the 
lett the index of function a, yy5 right it was 83. There was 
no operation. 
worse, and two were. much worse. These results do not 
compare favorably with cases in which no attempt at 
reduction was made. Probably a bar to successful 
capsule 1s opened through a smuth-Petersen imcision, 
and several holes are drilled through the neck and 
a= 
epiphyseal line into the head. Bone slivers may be 
inserted in the drill holes. When the patient operated 
on, a girl, aged 11 years, was up after three months in 
bed she had an 
to the neck (figs 
1. The operation has | 
with excellent results to a 


loss in the index the effect of operative 

trauma. but a good hip 

is assured. 

That this operation will not cause noteworthy 

plana. F in 

1928, shows, in 1931, growth of the neck equal to the 


normal side. The operation has been done in coxa 
plana fifteen times. 


SEQUELAE 
Thirty cases that have weotaed the residual 
were examined roent hically for arthritis. None 


was found in fourteen patients, aged from 12 to 17. 
Sixteen patients aged from 15 to 27 showed arthritic 
calcification, most commonly at the margin of the 
acetabulum ; these cases had displacement of from one- 
fourth to 1% inches, the average being five-eighths 
inch. The seven adults showing the late residual of 
slipped epiphysis all showed arthritic changes. In six 
it was marked. In unilateral cases the unaffected hip 
showed no evidence of arthritis. 

As all patients over 17 years of age showed evidence 
of arthritis, we cannot say what will prevent it. It is 
likely that more attention to rest treatment for the 
inflammation, treatment of focal infections, general 
hygienic measures, more efficient reduction of displace- 
ment, and prevention of slipping in preslipping cases 
would improve the results as regards arthritis. 


CHOICE OF TREATMENT 


Our impressions of the selection of methods of 
treatment are as follows: 


General treatment should include a weight-reducing 
diet and elimination of foci of infection. 
Weight 


The preslipping case is an emergency case 
bearing should be stopped until the disease is quiescent 
and the epiphyseal line ossified or close to union. If 
this entails a long period of confinement, it may be 
better and safer to use the drilling operation. 


In the slipping stage, displacements of less than 
shree-cighthe inch should be treated as ipping 
cases unless very recent, in which case Ol reduction 
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should be attempted if it is than two 
months since the onset of symptoms, less than three 
weeks since the last displacement, i 
slight in amount. of ping beer 
there will be danger of recurrence o pee A 
the epiphyseal line ossifies, and open 
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the 


this way. Otherwise it is best to treat the case by rest 
until quiescent and then do a subtrochanteric osteotomy, 
with to pers flexion or 
sion of the proximal ragment $ operation is also 
the treatment of choice in cases that have reached the 
residual stage with deformity that interferes with 
function or predisposes unduly to arthritis. 

in all epuvative procedures, vest 
should be emphasized. A spica should not be left on 
more than two and a half months, but there should be 
no weight bearing for at least three months after opera- 
tion nor until there is a good range of motion with no 
spasm except on forced motion. Double spicas are 
much more apt to maintain reduction than single 
spicas 

ETIOLOGY 
It has been suggested that this disease is due to 


trauma, static forces, rickets, infection and 
endocrine imbalance. In 1926, Key reviewed the litera- 
ture and did much to refute these t ies. The features 


that we have reported and the cases described in the 
literature bring us to a conception of this disease which 
we find helpful as a working hesis and guide to 
treatment. This hypothesis is that weakening at the 
epiphyseal disk is due to vascular stasis about it secon- 


j 


Fig. 6.—Same case as in figure § four months after drilling. 


dary to sclerotic changes in the soft tissues about the 
femoral neck. The most probable cause of the sclerotic 
changes is a previous, or occasionally concurrent, infec- 
tion—a subacute arthritis or, rarely, infection in the 
neck. Such infection may be metastatic from infection 


97 
Numsea 25 
— ee) preferable. When cases are not recent, as previously 
ea , described, open reduction may be attempted if the 
oe operator has been successful in obtaining reduction in 
| 
| 
Fig. el Pt me ing right hip before drilling was done. The epiphyseal 
line ‘tle wide, the of the neck is irregular, and the other epiphyseal 
| | 
elsewhere. 
Stasis may also be produced in other ways and at 
other ages, which may account for some related con- 
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ditions such as coxa and osteochondritis dissecans. 
Transitional cases ing the relation to these other 
conditions have been excluded from the present report. 
This disease is far more common than is generally 
Every adolescent child with a hip limp 
should be examined for it, especially if the child is 
overweight. If the condition is recognized in the pre- 
slipping stage it should be considered an emergency 
case. Displacement must be prevented. In selecting the 
treatment to be applied to the given case there must be 
careful consideration of the age of the patient, the stage 
of the disease, the presence of callus, and the time since 
the onsct of symptoms and since displacement. 


SUMMARY AND CONCLUSIONS 
1. Seventy cases of slipping of the upper femoral 
iphysis are reviewed. 
. Bilateral occurrence is not infrequent and should 
always be looked for. 
. Overweight 


due to the greater stress on the hip rather than to any 
physiologic factor such as endocrine imbalance. 
4. Trauma appears to be of importance merely in 


hastening the onset of symptoms or displacement in a 
already diseased. 


. Seasonal variations in onset are accounted for by 
“ ‘seasonal activity of children. 
6. The onset of symptoms and of di 
usually during the rapid — 
Exceptions are explained by the 


trauma. 

7. The features are sclerosis, thickening 
absence of any primary disease of the bone or cartilage. 

8. Sclerotic changes about the neck are followed by 
a vascular disturbance, resulting in weakening at the 

yseal disk, which frequent | eventuates in slipping. 
. Four stages are : preslipping 
and residual. 
10. Definite symptoms, physical signs and roent- 
phic evidence of the disease are always present 
in the preslipping stage, and early diagnosis is essential 
for the best results. 

11. After slipping there may be complete — 
tion of the hip or only slight disability, but ite 
evidence of the condition is always present. 

12. Final function is not to deformity. 

13. Adequate rest for the hip is the most 
In hips that have slipped less 

4. In hips t ve 
treatment. If the period before expected epiphyseal 
union is longer than six months, drilling across the 

epiphyseal line will hasten union. 

15. (a) In hips that have slipped more than three- 
eighths inch early in the disease and recently, reduction 
is recommended. (/) In later cases with as much dis- 
reduction or subtrochanteric osteotomy 


occurs 


of adolescence. 
factors of weight and 


16. In all cases, weight reduction and eradication of 
foci are indicated. 

17. The well developed callus and carly union occur- 
ring in this condition should be mentioned because of 
the frequently accepted view that joint fluid interferes 
with the healing of bone. 

18. Arthritis is the usual sequel in adults. 

420 East Fifty-Ninth Street. 
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ABSTRACT OF DISCUSSION 
De. BALENSWEiG, New York: 
to this condition in I 


we have excluded all transitional cases, both those that show a 
relation to coxa plana and those that show a relation to osteo- 
chondritis dissecans. The same applies to cavitation in the neck 


3 


vege. 
tes of Cases, 
I also observed that the end-results were unsatisfactory in 
patients who were treated by the closed method of reduction. 
Since that time, further study has led me to believe that this 
condition, as one sees it in the clinics, has been present any where 
from one to two years prior to the time of observation and that 
nize the lesion prior to the slipping; this can be done by subject- 
ing children between the ages of 10 and 12 years to roentgen 
examination when they present themselves with a history of 
so-called growing pains m the thighs and an occasional limp. 
The movements of the hip will be found to be free except 
those of internal rotation and flexion with the limb in a neutral 
position; whereas fiexion with the limb in external rotation 
is freer. This sign, to my knowledge, has never been described 
bhetore. Koentgen examination in these cases reveals a widening 
of the epiphyseal line, and some fragmentation and areas oi 
absorption in the diaphyseal region. The patients should be 
: _ treated cither by the conservative method of using a Thomas 
; Caliper brace or, far better, by a fusion of the epiphyseal linc. 
| am pleased to learn that this type of operation has been 
carried out at the New York Orthopedic Hospital. It is also 
wise to roentgenograph hips beiore and after attempts at reduc- 
tion in both internal and external rotation. It is only by such 
a procedure that one can determine the accuracy of the reduc- 
tion. It is my conviction that when the condition is of long 
standing reduction cannot be accomplished by manipulative 
measures. 
De. Acerer RB. Fencusox, New York: As to the relation 
to coxa plana, we have a number of cases that we might con- 
sider as transitional between coxa plana and slipping epiphysis. 
Some of these cases resemble, for example, the preslipping 
stage of slipping epiphysis, but at such an carly age we are not 
sure whether a coxa plana or a slipping epiphysis will develop, 
and in some, as we followed them, coxa plana has developed, 
and in others slipping epiphysis has developed. In the paper 
They were found to be anything but good reductions by cxami- 
nation in positions other than the usual anteroposterior position. 
The patient could be turned on the face in plaster and rotated 
until the femur was brought into a neutral anteroposterior posi- 
tion of into an externally rotated position, and the displacement 
would then be visible just as it was before reduction, and, on 
the other hand, we have made such films, films in internal 
rotation, which would be the position after reduction. We have 
made such films before the operation and then had a picture 
which was exactly the same as the film aiter reduction. Ii 
one wishes to be sure as to the presence or absence of reduc- 
tion, one must examine these patients very carefully and in 
several positions. With regard to traction reduction, on the 
operating table it is, | think, impossible to use the amount of 
. -_ traction which we have used in accomplishing this reduction. 
atter qimescerice Is advised. It has been demonstrated in these cases that traction of from 
300 to 600 pounds (136 to 272 Kg.) in adduction in cases sufh- 
ciently recent will reduce the displacement. We have several 
cases in which the reduction was practically cc ¢ and con- 
firmed by v 
considerable 
a third and possibly o cases mm W we have 
traction have later showed some displacement, so that we are 
not yet ready to report on the final result, cither anatomically 
or functionally. 
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THE NATURE AND ORIGIN OF THE 
PIGMENTED STREAKS CAUSED BY 
SEPARATION OF THE CHOROID * 


F. H. VERHOEFF, M.D. 
BOSTON 

It is well known that on ophthalmoscopic examina- 
tion pigmented streaks are sometimes seen in the fundus 
in cases in which there has been postoperative separa- 
tion of the choroid. The streaks are black, have a 
lar appearance, and may show breaks in continu- 

oy. They may be straight or slightly wavy, of various 


lengths, and quite numerous. Not infrequently 
branch. The may have about twice the wi 
of a retinal vein. They are most abundant at 


of the fundus, and of them extend 
i . Seldom 


he choroid became , 
remained and thus explained the black streaks seen 
hthal pically. As will be seen later, this explana- 


y, differ in important from those 
known as angioid streaks. Especially do they differ 
in rance and in the fact that they do not radiate 


ascertain the exact nature and origin of the streaks. 
The important features of the cases in which the streaks 
were found are described herewith. Full details of the 
other cases are not essential for the purposes at hand 
and will be omitted. 
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Cataract operation was a but vitreous was lost and the 
cataract was not removed. Feb. 23, 1929, light perception was 

still present. The right eye was enucleated. 
Pathologic Examination of Right Eye—The eye was fixed 
in a diluted “solution of formaldehyde-U. S. P.” (1:10) 
hydrochloric 


its root 
to the pupil. The capsule of the lens was ruptured and lens 
matter was bulging the operative wound, which was covered 


the vitreous was 

showed 

on each side numerous pigmented streaks identical in appearance 
with those seen ophthalmoscopically after separation of the 
choroid (fig. 1). Ten of these were large; eight on cne 
side, two on the other. All except two of these large streaks 
began near the serrata and ran in the direction of the 
disk, more or less parallel to one another. The of 
these was 9 mm. in length and about 0.2 mm. in greatest thick- 
ness. At the posterior end of this was a streak about 13 
mm. long running equatorially. Two mm. behind the ora, 
there was another streak about 5 mm. long, which also ran 


circularly. The smaller streaks ran in various directions, but 
mostly either circularly or meridionally. The streaks appeared 
to consist of coarse pigment dots and showed small breaks 
in continuity. In the vicinity of the streaks the fundus ofte 
was paler than elsewhere and showed scattered dots. 
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REPORT OF CASES 
Eye and Ear Infirmary, Feb. 23, 1928, with the diagnosis of 
chronic congestive glaucoma and bullous keratitis of the right 
eye. The tension of the eye was 50 mm. Schiétz and its vision 
was reduced to light perception with faulty projection. The 
left eye was normal and had normal vision without a glass. 
February 24, an iridectomy was performed on the right eye. 
April 29, the lens was cataractous. July 6, the tension was 
45 mm. (Schiétz). The anterior chamber was obliterated. 
in a 70 per cent alcohol for twenty-four hours. 

: The cornea showed pannus degenerativus and marked changes 
| - _ characteristic of old bullous keratitis. The iris below showed 
to the limit o , 
they reach as near as 2 or mm. to the 1c 
disk. Most of them are more or less meridional in 
direction and tend to be parallel to one another, but 
some run in a circular course. In the region of the ; 
streaks the fundus may show pale areas and scattered “ol* necrotic, and there was a fairly large mass of macrophages 
pigment dots. As far as is known, the streaks are ‘“"" SOME Pus cells between the lens and the cornea—phaco- 
permanent. They cause no demonstrable impairment 
of vision. 

The streaks were first described in two clinical cases yi beayes 
by Schur! in 1913; later Lindner * recorded two cases, 
and Plocher,’ one case. Schur suggested that folds 
in the choroid played a role in causing them, Lindner , A’ 
that they were due to proliferation of the pigment a | ma 
epithelium such as sometimes occurs after separation wrk) Ante 
of the retina, while Plocher offered no explanation. ee oe 
Fuchs * examined microscopically an eye in which sepa- 
ration of the choroid was still present after a perforating ce a 
| ulcer of the cornea. In the choroid he found creases : Sa, 
in which the pigment epithelium on one side was in ag fe 
contact with that on the other and assumed that, in cases , 
tion was incorrect. Fig. 1 (case 1).—Temporal quadrant of fundus, after fixation and 
As Fuchs pointed out, these streaks, as seen thal- imme sion y- glycerin, showing typical pigmented streaks. The retina 
Pn anaphylactic reaction. The anterior part of the vitreous con- 
tained a considerable number of swollen cells, apparently chiefly 
rom i disk. in spite 0 S, : macrophages. Otherwise the posterior part of the eye was 
has advanced the view that angioid streaks are due to free from evidences of inflammatory reaction, except for a 
folds in the choroid, resulting from flat separation of few macrophages here and there on the surface of the retina. 
the latter dependent on exudation. The optic — 
Hitherto the microscopic a rance of the streaks were everyw m situ. ton were sti pr aad 
has never been described. Recently I had an opportu- considerable numbers in the a are bat were — 
nity to examine microscopically two eyes in which elsewhere. The choroid was everyw © smoothly applied to 
y - - the sclera. Colloid excrescences were very few in number. 
such streaks were present and five eyes in which sepa- 
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Fig. 3 (case 1).—Pigmented streak sectioned longitadinally; 


li AL 


th the naked eye and 
had been observed 


with the loupe, after the globes had been fixed in formal- 


wi 
ion of the choroid (fig. 1). 


choroid 
pigment; X 116.6. 


COMMENT 
In neither of these cases were the streaks scen 


lly, but as seen 
lly in case 2 but not 


however 


on the eye, the 


case 2).—Pi ted streak 
( a reak in cross-section. In ite center is @ 


f those seen after 
The separation of 


dehyde and opened,* the streaks were perfectly typical 


o 


surtace 


of 


the preexistent 


. The 
may 


stained in i 


comatous 


opportunity for the 


had 
separation of the choroid to have occurred on two occa- 


in 
been 
one seven months prior to enu- 


, two 
ion, so that there was an 


l, 


5 


ant 


showing streaks were 1. Four of the largest were on the 
and sectioned as nearly as px hich began about 4 mm. behind the ora serrata 
Before sectioning, s in length, had a meridional direction ; 
chloroform, others in . ran upward and outward; one, about 
such while being cut and we downward and, about 1 mm. from its end, t 
in the stained sections. an and continued for about 11 mm. These 
istance in serial sections, and to be made up of dots, and were about 0.25 
or a distance of 3mm. Mi hickness. With the loupe many smaller strea 
well defined thickenings of the These were irregular or curved, and some « 
3) and measured from branched. 
hickness and from about 0. 
five layers of cells densely packed with , 
granules retained the spindle form of 
epithelium. The retina was closely 
applied to the streaks. In most instances it was slightly | 
bulged up by the streak, but in some instances only its outer 
layers were compressed by the streak, the inner surface of 
maintai Occasionally, the 
the - slightly depressed. ) 
somewha sewhere. 
ion t to seven 
hich t Y pigment the fundus containing 
nd in to three the previous case. FF: 
inner yer. t was successfully 
A 1 arteriosclerosis Microscopically, the streaks were es 
pr 100 diastolic) was ance to those in case 1. In this c 
the M Infirmary, Jan. 8 4 few of the cells in the central 
ision ©o counting fingers partly or wholly free from pigment 
a colloid excrescence was seen within 
oo existed before the streak was f 
) applied to the streaks as in case 1, 
this eye the choroid was everyw 
‘ sclera and showed no indentations of 
In some areas within the regions o 
epithelium contained less pigment t 
entire fundus the pigment epithelium showed numer 
colloid excrescences and also other changes which Vv 
be certainly distinguished from those commonly seen 19 
ophitfialmoscopica 
Fig. 2 (case 1).—Section 
of the ‘chorsid beneath the 
crease; X 116.6. 
at 5 feet. There were numerous scattered retinal hemorrhages 
in each eye. The tension of each eye was normal. 
January 27, the tension of the right eye was 75 mm., that | | 
of the left, 17 mm. (Schiétz). The vision of the right eye ) 
was reduced to perception of shadows. lo — 
January 30, a trephine operation and iridectomy were per- 
formed on the right eye, a very large trephine being used. 6 5%, . wr4 
February 21, extensive separation of the choroid on both eA j 
sides and below was noted. wr ar] 
November 17, the tension of the right eye was 49 mm. tm 
the fundus was not visible and the vision was nil. The right 
eye was enucleated. 
Pathologic Examination of the Right Eye—The eye was 
fixed as in the previous case. Sections showed marked sclerosis | 
vessels, scattered small retinal hemorrhages, glau- ‘ = 
ing of the optic disk, and peripheral anterior Fig. 4 
retina and choroid were everywhere in situ. ‘large cell 
of the retina. The retinal 
disappeared. The lens was not ophthalmoscopics 
w pupillary membrane over 
, 4 over with fibrous tissue, 
-sections of the central 
complete obstruction of the central vein 
is. 
mo epened after Guatien, the Wee, 
the retina, and the small amount of it but “cases one of vis advantages) nately, that 
ned to the anterior part of the eve. The Permits. in t us to be seen almost as as can 
ny pigment streaks on each side, similar to many ether Gnatives he creme 
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—. Moreover, as Plocher has pointed out, the streaks 
so characteristic that 


their occurrence is a certain 


existed. 
ic examination of the streaks in these cases 
between 


cto 


of mention here that the vitreous 


It is possible, however, 
separation of the vitreous antedated the separa- 

the choroid in these cases. 

streaks. To obtain an answer to this, I have 


examined sections of the five eyes referred to in which 
separation of the choroid still existed. In one eye the 
separation was due to a recent perforating ulcer of 
without an obvious ca 
various sizes, but they were more numerous in the eye 
with the perforating ulcer. The choroid and the retina 
together were involved in large wavelike folds, but only 
their inner surfaces showed small folds and creases. 
The small folds of the choroidal surface were rounded 
and inward, i. e., toward the retina, while the creases 
were between the folds and much sharper (fig. 5). 
As seen in the sections, the creases appeared as indenta- 
tions, which involved chiefly the pigment epithelium, 
Bruch’s membrane and laris. 
instances the pigment epithelium did not take part in 
the crease but bridged it over. In some of the larger 
creases the epithelium was partly absent, partly 
ted or otherwise altered. In a few instances 
the epithelium on one side of a deep crease was in 
contact with that on the other side, as Fuchs described. 
In a few of the creases, the spaces within them were 
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i red 
0,02 mm. in width. A portion of the segment was then 
reembedded and the streaks were sectioned epee 


1875 
partly or completely filled with pigment cells evidently 
derived by proliferation of the original pigment epithe- 
lium (fig. 6). Probably in these the i of the 
epithelium on each side of the creases been for a 
time in contact and had fused together, and later the 
creases widened, thus causing the pigment cells to pro- 

brane and the retina proper 

thickenings of the pigment 

4). Occasionally the surf 

streak was very slightly depressed. Is notewortuy | 

that otherwise the choroid was perfectly smooth, and 

there was no obvious indication of its having been 

iously rated, other than the of the ! 

was found separated from the fundus in both of these | 

cases. It is commonly believed that after the separation | 

of the choroid has disappeared the vitreous returns 

to its normal volume, but these cases seem to show 
When the choroid becomes 
reapplied to the sclera, the pigment cells in such creases are lifted up so 
as to form pigmented streaks; x 111. 

: liferate and fill the resulting spaces. From one of the 
~~ eyes a segment of the separated choroid was excised 
be and the retina putes away from it. With a loupe, 
pe pigmented streaks could then be plainly seen on the 
| choroidal surface (fig. 7). One streak branched into 
VS VRS... P } two at one end. The streaks were more numerous and 
much thinner than those seen in cases and 2 (fig. 1), 
— ‘er — | creases such as shown in figure 5. 
| These fine pigmented streaks (creases) that exist 
while the choroid is still separated are not generally 
——————— observed on ordinary ophthalmoscopic examination, no 

a photomicrograph with a magnification of 36 diameters. nated and appears dark. In a recent case, I was unable 
to see them when illuminated by the ophthalmoscope but 
could see them plainly, and also recognize folds in the 
choroid, when the latter was strongly transilluminated 

through the sclera. 

Fig. 7..Segment of the separated choroid, from which the retina has 
the choroidal separation has subsided (fig. 1) and correspond to creases 
such as are shown in figures 5 and 6. 

The explanation of the formation of the folds and 
creases is probably as follows: Separation of the 
choroid is due to the fact that the pressure in the 
vitreous chamber has become less, for a time, than that 
in the perichoroidal space. As the choroid separates 
it is, with the retina, for obvious reasons, forced into 
folds. The two structures are also at the same time 
compressed into a smaller surface area than they origin- 
ally occupied. The outer parts of the choroid and 
retina, being relatively soft, yield to the compression 
usually without folding further, but the membrane of 
Bruch with the choriocapillaris and the inner surface 
of the retina, owing to their greater rigidity, are forced 
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into rounded inward folds associated with outward 
creases. 
ion of the choroid is now apparent. 


streaks are formed as a result 
ot separation of t When 

is reapplied to the sclera, it is stretched 
to its original dimensions, so that all the folds and 
creases entirely disappear, leaving its surface smooth. 
As a result, the pigment cells that had accumulated in 
some of the creases are lifted up in the form of ridges 
on the surface of the choroid, visible with the ophthal- 
moscope as pigmented streaks. At the same time, the 
retina is smoothed out and is closely applied to the 


The granular appearance of the streaks is due to the 
fact that the accumulations of pigment cells were not 
uniform the creases, and the ir 
and breaks in the streaks 
in the preexistent creases. 

The paler areas sometimes seen in the affected portion 
of the fundus are due to diminution in the amount of 
scone in the pigment epithelium, resulting, no doubt, 
rom the abnormal conditions of nutrition existing while 
the choroid was separated. The discrete pigment dots, 
separate from the streaks, are due to increased pig- 
mentation and proliferation of the pigment epithelium 
in small areas, possibly corresponding to small pits 
which existed in the surface of the separated choroid. 

The reason that the streaks do not occur near the 
optic disk is that the choroid is so firmly united with 
the sclera in this region that it seldom if ever becomes 
separated here. 

As to the frequency of their occurrence, it might 
cases, these permanent streaks are extremely 
ag But it seems to me, nevertheless, that they 
may be of relatively frequent occurrence and are often 
overlooked. I have seen them in very few cases but 
am sure that I have not always examined the a 
especially its periphery, with sufficient 
detect them. It is certain, however, that thay 40 net 
occur in every case in which there has been separation 
of the choroid. Obviously, they would not be formed in 
cases in which the separation was of short duration, 
for the observations here recorded clearly indicate that 
the extent and duration of the separation are determin- 
ing factors in their formation. 

As to the time when the pigmented streaks are formed, 
the cases recorded in the literature afford no exact 
information. Lindner observed the streaks in his second 
case three days after the separation had But 
in this case a t operation had been performed 
three months previous to the final operation, so that the 
streaks may have occurred then and have been over- 
looked. Plocher discovered streaks in his case two 


of the separated ‘choroid in one of the present cases 
(fig. 7), as sly described, shows that streaks 
actually exist before the separation has subsided. These 


streaks, however, are much finer and more numerous 
than those seen in cases in which the choroid has become 
replaced (fig. 1), and sections made of them show that 
they are really fine creases (fig. 5). They are not 
generally recognized on ordinary ophthalmoscopic 


examination, but, as previously noted, in a recent case 
I was able to see them by transilluminating the separated 
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choroid through the sclera. No doubt, when the sepa- 
ration subsides and the creases have been smoothed 
out, all the streaks disappear except those in which 
pigment cells have accumulated. The permanent 
tainly appear soon after 

to the sclera. 

In a previous communication before this section, I* 
demonstrated the nature and origin of angioid 
showing that the latter are corrugations of the inner 
surface of the choroid, including the pigment epithelium, 
resulting from fibrosis of the outer layers of the 
choroid. From the observations that I have recorded, 
it can now be regarded as certain that the pigmented 
streaks resulting from separation of the choroid are 
entirely different in nature and origin from angioid 


CONCLUSIONS 


From macroscopic and microscopic studies of two 
eyes showing pi ted streaks in the fundus, and of 
five eyes in whi separation of the choroid still existed, 
the following conclusions are drawn: 

Pigmented streaks in the fundus resulting from sepa- 
ration of the choroid are entirely different in nature 
and origin from angioid streaks. 

Very fine pigmented streaks exist while the choroid 
is still separated. These are furrow-like creases in the 
surface of the choroid. They are not usually visible 
examination but they 
, by transilluminating the 


disappear as such when the separation subsides. 
streaks, seen after the 
are ridgelike thickenings of 


igment cells ing the permanent streaks 

plement cll con in some of the furrow-like 
that while tie cheselé fe When 

the choroid becomes reapplied to the sclera and these 


ABSTRACT OF DISCUSSION 
Dr. T. B. Hottoway, Philadelphia : As Dr. Verhoeff has 
stated, the recorded case histories of pigmentation after detach- 
ment of the choroid are rare, and it is gratifying that these 
cases 


available for this section. The only probable 
t I have seen was in an eye 

Hospital, fourteen or fifteen years 


ing factor, while in the other case it is brought 
about as the result of what might be regarded as a mechanical 
sequence of a detached choroid. While it has been shown that 
these streaks may be visible with the ophthalmoscope within a 
few days after the choroid has become detached, Dr. Verhoeff 
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streaks. 
. rated choroid through the sclera. All these creases 
82 Commonwealth Avenue. 
ture concerning saw Oo UNS 
. . type of pigmentation developing after choroidal detachment that 
months after the separation was first noticed, and before the case mentioned was recalled. Naturally, those who have 
it had entirely subsided. The actual observation, by described these cases have pointed out those characteristics that 
Means of of differentiate them from angioid streaks, or, as Verhoeff has 
suggested, fibrosis choriodeae corrugans. Nevertheless, it is 
interesting to note that each of these types of linear pigmenta- 
tion has to do with the pigment epithelium, the one doubtless 
en of vascular origin, with fibrosis, as the author has shown, as 
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all other reported There are two kinds of pigment 
streaks in the fundus, the angioid streaks and streaks due to 
both 


tight shoe on a corn, and make the epithelium 
just along the line of pressure. 
Dr. F. H. Vernoerr, Boston: I am aware, of course, that 
pigmented streaks sometimes result from separation of the 
retina, and I have seen them in cases 


occur that they do not properly come within the 

of my paper. With the streaks described by Siegrist, 
however, I was unacquainted until his paper and that of 
Koeppl were called to my attention by Dr. Brown a few days 
ago. These streaks have no relation to postoperative separa- 
tion of the choroid, but they are pertinent to my paper because 
they are histologically similar to the streaks investigated by me. 
Siegrist could offer no satisiactory explanation for their occur- 
rence. Three possible ’ in addition to those offered 
by him suggest themselves to me: First, that they are due 
to antecedent, spontaneous separation of the id. Against 
this are the facts that they appear close to the optic disk, 
where separation of the id almost never takes place; that 
they follow the course of the choroidal vessels and have a 
definitely beaded appearance. Second, that they result from 
creases in the choroid. Against this is the difficulty 


such creases. Creases are shown in Siegrist’s illustration, but 
artefacts 


THE PREVENTION OF GOITER IN 
DETROIT AND CLEVELAND 


P. KIMBALL, M.D. 
CLEVELAND 


The comparative study of the prevention of goiter in 
Detroit and in Cleveland demonstrates how quickly any 
community can completely eradicate endemic goiter 
when there is a unity of all the forces that direct its 
public health. Without this unity, public health cannot 
take care of itself. The safety of present methods of 
prevention of goiter also is considered. 

Detroit and Cleveland are practically the same size, 
and as far as is known the natural conditions and the 
factors determining endemic goiter are the same. I 
have been intimately connécted with the work in the 
two cities. In Detroit this preventive measure had the 
leadership and ion of the state department of 
Health, the city department of health, the school board, 
school physicians and the medical profession. In 
Cleveland there has been no unity of thought or action. 

The Michigan State Department of Health, after 
surveys determining the incidence of goiter and the 
iodine content in the various water supplies throughout 
the state, early in 1924 outlined a definite program for 
goiter prevention. They decided on the use of iodized 
salt. A conference with the salt manufacturers and 
later with the wholesale grocery men was held, resulting 
in a definite cooperative plan that only iodized salt 
would be used as food in Michigan. Iodides have 
always been expensive, costing around $3 a pound even 
when bought in large quantities. To prevent an increase 
in the cost of salt, which might be used as an argument 
against the use of iodized salt, the manufacturers agreed 
to stand half of the increase in the cost of production, 
and the wholesale grocers the other hali, thereby 
keeping the cost to the consumer the same as that of 
ordinary table salt. It was further agreed that the 
state department of health would do all the educative 
work, making advertising by the salt producers unneces- 
sary. Under this plan iodized salt was put on the 
market throughout the state of Michigan in May, 19214. 

A survey had been made in the Detroit schools in the 
winter of 1924, so that the incidence of goiter just 
preceding this prophylactic movement was fairly well 
established. This survey was outlined and directed by 
me with the assistance of two physicians who had 
worked with me, thus insuring umform data. One of 
these physicians, Dr. Gudakunst, has been director of 
health education in the schools and has continuousiv 
emphasized the prevention of goiter. Further, the 
Detroit school board ordered the purchasing department 
to use only iodized salt in their cafeterias, which feed 
50,000 children daily. 

In Ohio the state department of health became 
interested and in 1925 appointed me as consultant on 
goiter to the state health department, for the purpose 
of carrying out a survey in various sections to deter- 
mine the incidence of goiter and institute a definite 

ram of prophylaxis. To this end in the fall of 
925 all the children in two counties in the southern 
section of the state, in two in the central section 
and two counties along the lake were carefully 
examined. Altogether, 60,000 school children were 
examined for thyroid enlargement. We planned to 
concentrate the efforts of the state rtment of health 
in these counties, expecting to be able to control the 
situation so that only iodized salt would be used. Then 


25 
has pointed out the more important fact that by the use of 
detachment. This simply means that in a case of choroidal 
detachment the eye must be examined by transillumination as 
soon as it is permissible. If the author's belief in regard to the 
character of the cases with which he was dealing is accepted, Pe 
there is little use to speculate as to theories when confronted 
| by definite pathologic observations. 

Dr. E. V. L. Brows, Chicago: One characteristic of the 
detachment streaks was not sufficiently stressed or discussed by 
Dr. Verhoeff, although definitely present and described in each 
of his cases; namely, their predominantly longitudinal and 
circular course. It scems to have been present in practically 
the pathology of Tie 
established. There is a third kind which EE rare, 
or at least concerning which little has been written ; po 
kind due to arteriosclerosis of the choroidal vessels. 
first described clinically in two cases (and anatomically in 
of the cases) by Siegrist in 1899. I would suggest a 
formation is possibly due to 
choroidal vessels against the 
sure would bend the lamina basalis inward J 
curve just over the course of the vessel. > y 
notes that both ophthalmoscopically and anatomically there were 
no streaks over the completely sclerosed vessels; perhaps com- 
plete hardening took place in arteries only or in small veins 
and thus made no bending inward of the lamina basalis. His 
drawing shows only small vessels sclerosed, only larger ones 
with pigment. Possibly these larger vessel walls first become 
relaxed as described by Thoma decades ago, then distended, and 
press gently but constantly against the lamina and epithelium, 

of explaining how sclerosis of the choroidal vessels could cause 
. Third, that the streaks are caused by pulsation of certain 

choroidal vessels. When there is marked sclerosis of the 
choroidal vessels, it is reasonable to assume that for a time 
some of the latter may pulsate to an unusual degree and that 
the pulsation may locally stimulate the pigment epithelium to 
proliferate. Siegrist found, both ophthalmoscopically and 
microscopically, that the streaks occurred only in relation with 
thin-walled vessels. Against this explanation are the facts that 
such streaks are beaded and occur very rarely, but nevertheless 
at present it seems to me the most probable one. In regard to 

Dr. Holloway’s comment about overlooking streaks, in the case 

in which | found creases I later had the patient come back and 

then found three large streaks in the lower inner quadrant, 
three in the upper outer quadrant, and a number of small ones. 

These streaks had not been seen on several other visits to the 

clinic, because a special effort had not been made to find them. 


satisfied with these observations, I gave the formula to 
other surgeons and asked for unbiased reports. The 
reports were all enthusiastically commendatory, and 
it is after a test period of over eight vears that the 
formula and technic are now to be published. 

The technic of application here described is the means 
of securing the maximum result by the use of the 
formula. 

The formula, which has been called oxyquinoline 
sulphate scarlet R ointment, is as follows: 


Gm. or Ce. 
Oxyquinoline sulphate.............. '6 er. * 
Seariet R ointment, 5 per cent..... 120 Sw 


When 10 per cent scarlet R ointment is used, take 
2 ounces and petrolatum, 2 ounces. 

The oxyquinoline —— and the chlorbutanol are 
ground separately into fine powders and then mixed 
separately with portions of the liquid petrolatum. All 
the ingredients are then made into a red ointment. The 
finished ointment 1s heated until fluid, and rolled gauze 
handages, 32 by 44 mesh, or coarser, are immersed 
in the hot ointment entire 
a impregnated, unti bubbling cea 

When coil, it is ready for use. The finished product 
has been called oxyquinetine sulphate scarlet R gauze. 

The formula herewith presented will impregnate 
completely three 10-yard gauze bandages, 2 inches wide, 
or six, 1 inch wide, provided it is heated in a small 
vessel; for example, an aluminum measuring cup such 
as is ordinarily used in the kitchen. 

When a bandage has been immersed in the ointment 
as described, the mesh of the outer layer or two is 
covered completely and these layers are discarded. The 
warp and woof of the rolled gauze are completely 
impregnated with the red oimtment, but the interstices 
are open. A bandage so prepared will keep indefinitely 
if contamination is avoided. 

The rationale of the ingredients is easily given. 

Oxyquinoline sulphate is a definite chemical com- 
pound. It is a yellow crystalline powder, a powerful 
antiseptic, nontoxic, and it does not destroy growing 
cells. It does not coagulate albumin or injure mucous 
membranes. In this ointment its strength is as 1 to 200. 

For over twenty years I have applied oxyquinoline 
sulphate powder to wounds by means of cotton tipped 
applicators wet with a and have found it a 
most valuable application for preventing and over- 
coming early or potential infections. 

Chlorbutanol, trichlortertiarybutyl alcohol, is a defi- 
nite chemical compound having marked local anesthetic 
properties and is mildly antiseptic. 

Scarlet R_ ointment containing 5 per cent Scarlet 
R Medicinal Biebrich is definitely stimulating to the 
epithelium and promotes its growth. This dye is a 
definite chemical substance, ta- 
naphthol. This preparation has enjoyed wide use for 
many years, but its value is greatly increased by the 
formula here presented, 

Dimazon, diacetyl! tol has been used in 
place of the scarlet R, but the results seemed more 
satisfactory with the red o*ntment. 

The application of oxyquinoline scarlet R gauze to 
the wound is very simple. Excess secretions are 
removed by gently but firmly pressing with dry gauze. 
When cotton is used on wounds, small bits adhere. 
Short pieces of oxyquinoline scarlet R gauze are cut 
and laid directly on the wound, completely covering the 
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entire surface with but a single layer. Overlappi = 
reduced to a minimum. Dry gauze is then appli 
sient thickness to carry away the secretions and to 
protect the wound. A bandage keeps the red gauze in 
close contact with every part of the wound surface. 

The dressings are changed every second to fifth day, 
care being taken that the new epithelium is not dis- 
turbed. The dressings usually come away readily. 
When they do not, which is rare, they are left until the 
next dressing and are never pulled off. Frequently the 
red gauze is left in place until complete epithelization 
has occurred. 


Infection slows up the normal rate of wound heali 
and when infection is eliminated healing goes on 
surprising rapidity. By the use of this method the 
healing time is greatly shortened, resulting in soft 
scars with less 
minimum of deformity. 
wound is clean throughout. 

When ointment is applied to gauze as one 
butter on bread, the mesh is closed in the center 
thick layer and the edges are devoid of ointment. 
application of such a dressing holds the secretions in at 
the center and allows the dry gauze at the periphery to 
stick to the wound. When secretions are held in 
contact with a wound, the tissues beneath are broken 
down. When secretions are carried away, this break- 
ing down does not occur. 

Lest it be misunderstood, let it be distinctly stated 
that the formula and method here described are not a 
primary treatment for burns. The best results as first 
treatment of burns are obtained by using tannic acid 
and forced fluids. The treatment here described is for 
the healing of the resulting ulcerated surfaces. 

An important use of this dressing is in i 
wound surfaces for skin grafting. application of 
oxyquinoline scarlet R gauze will rapidly clean up 
infected granulations and make them ready for 
Thiersch or other skin grafts. The application of this 
gauze for three or four days is often sufficient. Fol- 
lowing Thiersch or Reverdin grafting, the gauze is 
applied over the grafts, and the dressing is not changed 
for four or five days or longer. Rapid healing mini- 
mizes the formation of scar tissue between grafts. 
Chronic ulcers of the leg, a and 
other sluggish processes respond readi 

When oxyquinoline scarlet R pom ‘is used, skin 
graits will take very frequently where otherwise they 
would not. It is during the waiting period while the 
denuded area is being made ready for skin grafting 
that scar tissue with its resulting contractions is increas- 
ing. By the use of this method, skin grafting can be 
done early and disfiguring contractions and webbings 
prevented. 

Dressings are changed less f ly when oxy- 
quinoline scarlet R gauze is used. Every fourth, fifth 

or sixth day the entire dressing is removed, while every 
paths to fourth day the outer dressings may be 
changed. By replacing the outer dressings as _neces- 
sary, the mesh in the oxyquinoline scarlet R gauze is 
kept open, and the new dressings carry away the 
drainage. 

‘The application of a very thin layer of the ointment 
is made occasionally directly to healing incisions and is 
an aid to the production of invisible scars. 

A boy, aged 9 years, received an extensive burn 
extending from the umbilicus to the left ankle. The 
entire skin surface sloughed, leaving an ugly, i 
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forced fluids was satisfactory, but under several later 
treatments he was most uncomfortable and required 
frequent narcotic medication. Within thirty minutes 
after the application of the oxyquinoline ‘scarlet R 
gauze, he went to sleep without a narcotic. 

An elderly man had a chronic ulcer of the leg, which 
resisted healing, although many types of treatment had 
been used. Under the application of oxyquinoline 
scarlet R gauze, the lesion was healed in two weeks. 

An elderly woman received an x-ray burn involving 
an area 7 by 4 inches. Before I saw the patient, various 
treatments, including skin grafting, were tried over a 
period of eight months, without lessening the size of 
the wound in the slightest degree. The —— of 
this gauze to the area healed it completely. The healing 
was progressive from the very start, a slow advance 

noticeable from day to day. The resulting scar 
is soft and pliable, and there are no heavy bands and 
no contraction. 

This report is made with confidence that those who 
use oxyquinoline scarlet R gauze as herein described 
will reap the satisfaction which I and those of my 

who have been using it have had. 

629 Medical Arts Building. 


THE CAUSE AND PREVENTION 
RADIODERMATITIS * 


H. H. HAZEN, M.D. 
WASHINGTON, 


This study of 111 cases of radiodermatitis following 
the application of either x-rays or radium is based on 
patients seen in private practice. The cases are con- 
secutive but include only those in which the total 
dosage can be estimated either absolutely or with a 
very fair degree of accuracy. Cases occurring as the 
result of high voltage therapy for malignant diseases 
of the breast, thorax or abdomen are not included, nor 
are instances in which a few telangiectases have 
appeared in a limited area following the treatment of 
$xin cancer; nor is reference made to fibrosis of the 
lungs, or intestinal injury as the result of intensive 
irradiation. 

Of these 111 cases, 40 occurred in men and 71 in 
women. Three resulted from the taking of roentgeno- 
grams; thirteen from high voltage therapy; seven 


OF 


Tame 1.—Years During Which Treatment Resulting in Radio- 
titis Was Received 


Number 
Years of Cases 


occurred in roentgenologists ; thirteen were from treat- 
ments received in beauty shops, and the remainder, or 
seventy-five, from superficial therapy. Eight cases 
were the result of high voltage therapy by dermatolo- 
gists and fifty-eight of low voltage therapy by derma- 
tologists, v while five were from high voltage therapy 

Read = the and at 
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by roentgenologists and seventeen from low voltage 
therapy by roentgenologists. Table 1 shows the years 
when treatment responsible for the radiodermatitis was 
received. 

When it is remembered that thirteen patients were 
damaged in beauty shops between 1927 and 1929, it 
will be noted that the number of cases of radio- 


2. —L ocation Radiodermatitis 


= 
Nomber of 
Part of Rody Affected 1 
Neck .... 1s 
seses 
660 600806000 00606000000 il 
Scrotum .. 3 
4 
7 


dermatitis attributable to physicians is decreasing. 
This is probably a just estimate, as the majority of 
operators know better the limitations of radiotherapy. 
Of these 111 cases, 7 were from radium and the 
remainder from X-rays. 

There has been a prevailing impression that radio- 
dermatitis is usually manifest by the end of the first 
year and that it invariably appears before the end of 
the second year. In this series of cases, ninety-seven 
patients showed signs of injury before the expiration 
of twelve months, and an additional eight before two 
years had elapsed. Four cases showed nothing for 
three years, and in two instances the first signs of 


Nomber of 
Type of Injury Instances 
Acute second degree burns — 5 
trouble appeared after forty-cight months. There are 


a few cases on record in which the appearance of telan- 
giectasis has been delaved even beyond this period. 

The location of the radiodermatitis is shown in 
table 2. 

It should be noted that many patients showed a radio- 
dermatitis in several areas, which fact is responsible 
for the divergence in figures. 

The character of the injuries is shown in table 3. 

Of the third degree lesions, nine were due to treat- 
ment received from roentgenologists and five from 
dermatologists. 

Regarding the character of the lesions, there is 
space for only a few words. Five cases of permanently 
dry hair occurred in children from an institution where 
ringworm had been epidemic for years. These chil- 
dren were depilated either four or five times, and two 
years after the last depilation the hair was rather 
scanty, thin, dry and partially white. Three of the 


cases of depilation were the result of roentgenography 
and the other three resulted from therapy. The injury 
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to gums has already been discussed by me! in an 
article, cle, “Injuries Resulting from eeatiniien & in Beauty 


hops.” 
The conditions for which x-rays were given are listed 
in table 4. 


4—C onditions Which Treatment Was Given 


Number 
Condition Requiring Treatment of Cases 
Dermatitis venenata 4 
1 
Keloid ..... 5 
T 4 


Table 5 shows the location of the third degree burns, 
and the condition for which treatment was given. 


Taste Burns 


Number 

Condition Requiring Treatment of Cases 


The location and primary conditions of the cases 
which resulted in serious keratoses are listed in table 6. 


Tame 6.—Cases Resulting in Serious Keratoses 


Number 

Primary Condition of Cases 

rmat tosis 66600668 

Industrial exposure in roentgenologists................ 5 


It is to be noted that many patients suffering from 
comparatively benign conditions were among those who 
were most seriously damaged. 

The patients mentioned in the foregoing lists met 
with the fates shown in table 7. 

(Of the 111 patients, 37 had been treated with rays 
filtered through 1 to 3 mm. of aluminum, and the 
remainder with unfiltered rays. These figures are of 
little value, as they fail to show the total number of 
patients treated with either filtered or unfiltered rays in 
whom no permanent injury developed. The attempt 
was made to learn whether various voltages had the 
slightest effect. So far as could be deduced in this 
series of cases, there was no difference in results of 

tients treated with a peak voltage of 80 or of 130 

ilovolts. 


1. Hazen, H. H.: Am J. Roentgenol. 83: 409 (April) 19390. 
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Jove. A. M. A. 
Dee. 19, 1931 
It has also been stated that the face, neck, flexor 

surface of the arms, and the skin covering the joints 
are unusually susceptible. In seven patients the same 
dosage was given to the skin of the face, and cither 
to the shoulders, arms or legs; the resultant injuries 
are practically the same in all places, which would tend 
to show that there is comparatively little difference in 
susceptibility of the skin in various areas. However, 
it should be noted that telangiectases did not 

on the back of the hands unless the total amount of 

rays received was in excess of 6 units, so it is evident 

that this portion of the body is unusually resistant. 

In twelve persons, telangiectases developed without 
any preexistent erythema. But a few years ago the 
teaching was that such an event could never take place 
without an erythema following treatment. However, 
if one will recall that many roentgenologists have had 
telangiectases which from the cumulative 
effect of many tiny doses, the falsity of this teaching 
Tamer 7.—End-Results of Roentgenography and Roentqeno- 

_ therapy m Some Cases 


Namber 
Result of Cases 
Death from cancer 1 
Amputation of arm. 1 
Amputation of leg........... 1 
Amputation of fingers............ 3 
Extensive skin graft to hand....... 1 
Extensive skin graft to feet...._.. 2 
Extensive skin graft to body... 2 


should be apparent. All twelve of these patients had 
been under close observation by competent men, and 
an erythema could scarcely have escaped attention, 
Two of the patients —e received a total dosage of only 
3 units; two had received a dosage of 4 units; four a 
dosage of 5 units, and the remainder a dosage between 
5 and 6 units. It is worthy of comment that the 
patients in whom dilated vessels developed after a 
total dosage of but 3 units were both women with 
excessively dry skin. 

While this series of cases is comparatively small, it 
would seem obvious that a total dosage of 24 units 
is all that can be safely administered to a patient with 
a very dry skin, and a maximum of 4 units to a patient 
with a normal skin. This is an important observation, 
as it tends to establish the total dosage that can be 
administered to any one patient over a period of years. 

As patients can stand only a definite total amount of 
irradiation, it is absolutely incumbent on the radiologist 
to learn just what dosage has previously been received. 
Likewise, in estimating the total dosage which has been 
applied to the face, the number of dental roentgeno- 
grams should also be taken into consideration. When 
a patent has had from fifteen to twenty roentgeno- 
grams of the teeth taken, the total amount of x-rays 
received is not small. 

Excluding the patients who were damaged in beauty 
shops, it was found that twenty-cight patients received 
their injuries from one heavy dose of from 1 to 3 units; 
sequelae developed in fifty-one after repeated heavy 
doses of from one-half unit up, and eighteen showed 
radiodermatitis after fractional treatments in which 
no dose was over one-fourth unit. 

Another important point is that only seven patients 
showed sequelae when the diameter of the area treated 
was less than | inch (2.5cm.). It is a well known fact 
that an area not more than one-fourth inch (0.6 cm.) 
in diameter will stand a total amount of treatment that 


= 


of cancer and of warts, and the following are the facts 
for unfiltered therapy : 

Area, one-fourth inch diameter: A single dose of 3 units or 
a total dosage of 9 units, provided that no irritating substances 
are used or that subsequent dosage is not repeated in the 
presence of an erythema, will cause a little atrophy but no other 


sequelae. 

Area, one-half inch in diameter: The results are the same as 
noted in the preceding paragraph, except that telangiectases will 
appear in 10 per cent of the cases. 

Area, 1 inch in diameter: Single doses of 2 units, or a total 
of 6 or 7 units, will result in some atrophy and a few 


in nearly all cases. 


In the light of our present knowledge 
patients were unsuitable for irradiation. In this group 
should be placed thirteen patients with hypertrichosis 
who were injured in beauty shops; two patients with 
hypertrichosis of the nucha; three with tinea cruris 
involving the scrotum; one with primrose dermatitis ; 
three with large pigmented nevi, and two with lupus 
vulgaris and extensive scar formation in which the 
pathologic changes already closely resembled those 
found in a chronic radiodermatitis. In addition, the 
patients with keloids should have been permitted a long 
interval between treatments to allow for late shrinkage 
of the lesions, and the patients presenting tinea ton- 
surans should not have been depilated more than three 
times. 

Regarding the causes of radiodermatitis it is probable 
that the list shown in table 8 is as accurate as possible 
at the present time. 


Number of 

Causative Factors Instances 
Patient went to sleep and did not remowe radiam...... 1 
Movement patient with times tonsurams............. 1 
Deficient timer ......... 1 

Too many or too heavy treatments........ 


It is probable that strict observation of the following 
points would eliminate many cases of radiodermatitis : 

1. Patients should be carefully selected. Pigmented 
nevi should be treated with x-rays or radium only after 
careful consideration, as destructive doses are neces- 
sary.” The mild type of acne should be treated with 
y-rays only as the last resort; patients troubled with 
constipation or young patients should not be treated. 
Pruritus ani should be treated with irradiation only 
when all other methods have failed. Lupus vulgaris 
with extensive scarring already has pathologic mani- 
festations similar to racdiodermatitis and hence should 
be treated with the utmost caution. Dermatophytosis 
in the ‘majority of instances will yield very much better 
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to other forms of therapy than it will to irradiation. 
Warts, except plantar warts, are better treated by desic- 
cation than by irradiation. Psoriasis,’ because of its 
certainty to and its chronicity, should be 
irradiated with the utmost caution. Keloids* fre- 
quently continue to shrink for three or four months 
with a unit or a unit and a quarter dose; hence treat- 
ment of keloids should be given at long intervals. 

2. The apparatus should be modern. There should 
be two miliammeters, or the milliammeter should be 
standardized at least once every two months. The 
timer should be accurate and properly controlled. = 
apparatus should be standardized as to dosage; 
best method is epilation of scalp hair. 

3. The use of irritating drugs must be avoided by 
the patient who is receiving roentgen treatment. 
Mackee * has called attention to the fact that such 
drugs as iodine, phenol (carbolic acid), salicylic acid, 
the mercurials and all stimulating preparations are very 
prone to set up a dermatitis when used in conjunction 
with x-rays. Therefore the patient should never use 
any drug over an irradiated area without the knowledge 
and consent of the radiologist. 

4. The patient should not take roentgen treatments 
from a number of physicians at the same time. It is 
perfectly amazing, but I have known at least one 
patient who was irradiated by three different physicians 
at the same time without any of the radiologists being 
aware of this fact. The patient should be educated, 
or at least instructed, never to seek roentgen treatments 
without giving the names of the men who have pre- 
viously treated him. 

5. Radium should always be filtered through either 
rubber or aluminum. 

6. As small fields as possible should be used if heavy 
doses must be employe. 

7. Fractional doses are much safer than quantities 
approaching erythema doses. 

8. Erythema doses should always be avoided except 
in malignant conditions or in warts. 

9. In the treatment of ringworm on of insti- 
ay wee children, not more than three epilations should 

done. 

10. Dry skins should never have a total of more than 
2'% units even over a period of vears. 

11. Ordinary skins should not have a dose of over 
4 units, and very greasy skins not over 4'% units. 

1911 R Street. 


ABSTRACT OF DISCUSSION 

De. Axtruoxy C. Crrottaro, New York: The cause of 
acute x-ray mjuries and of x-ray sequelae is overdosage. Dr. 
Hazen discussed many of the causes of and reasons for excessive 
dosage. in general these causes may be divided into technical 
errors and errors of judgement. While modern technic is by no 
means scientifically accurate, it has stood the test of time in 
practical therapy and it is absolutely safe for therapeutic pur- 
poses when employed with skill, care and judement. Dr. Hazen 
said that telangiectasia occurs without antecedent [ 
admit that the statements may be true, but | dowbt that it is so. 
Dr. MacKee, in twenty-five years, has not seen a single instance 
of telangiectasia in which he was absolutely certain that a pre- 
vious erythema had not occurred. So far as the size of the 
exposed surface is concerned, the biologic effect increases with 
the size of the surface until the area ws 4 inches square, after 
which the increase in the size a the ne exposed ; area does not 
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would utterly destroy tissue in an area of 2 or more 

inches. To determine how much irradiation small areas 

total of 6 units, will show considerable atrophy and some 

telangiectases 
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matter. The difference in the effect on an area 1 inch square 
as compared with an area 4 inches square is approximately 
25 per cent. This is due to scattering of the rays by the tissues 
and also to secondary rays. I gather that Dr. Hazen does not 
believe that variation in individual and in topographic toleration 
is important. It may not be a major cause, but I believe that 
it is important. 1 shall call attention simply to the fact that an 
epilating dose applied to the scalp will evoke defluvium but not 
erythema; the same dose applied to the face will often effect 
erythema without causing alopecia. I do not agree that it is 
unsafe to give more than a total of 2% units to dry skin, but I 
de belewe that dry skin is at times less tolerant than is oily 
skin. The same is true of an inflamed or a florid skin. I 
desire to emphasize the importance of making the technic as 
accurate as possible. The dermatologist must not rely solely on 
the advice of the manufacturer or even on that of the physicist. 
He should obtain the help of the physicist by all means, 
proficient in the use of instruments of precision, such as the 
voltmeter, the milliamperemeter, the spark-gap, the selenium 
cell intensimeter, the dosimeters based on ionization, and so on, 
obtain mstruction and advice from reliable practical sources, 
study reliable texthooks and, finally, depend on skin effects. 
The modern ionization dosimeter is an excellent instrument. 
It is less reliable for unfiltered than for filtered radiation. At 
present | am unwilling to place sole reliance on these instru- 
ments. I use such instruments daily, but I depend largely on 
carefully imterpreted skin effects. 


De. Wrettam H. Gey, Pittsburgh: This paper is one in 
winch the potentialities are more serious perhaps than is realized, 
because the lay public, particularly the legal end, is watching 
professional views on radiodermatitis, and the number of suits 
each year becomes greater. Further, it is difficult to obtain 
insurance covering x-ray burns. Those individuals who are 
operating are subjected to the closest scrutiny before insurance 
companies will take the risk. One point | think should be 
emphasized in regard to dosage, size of application and so on, 
which is of the utmost importance in estimating the proper 
dosage im a given case, and that is the varying susceptibility of 
individuals. This is a moot point, but | am convinced that such 
a susceptibility does exist among patients, irrespective of dry 
blond skins or oily skins, and that it is a fact that patients often 
react to a dose that is well under an erythema dose. I have 
compared a few such patients with a normal individual of known 
susceptibility. I accomplish this by taking the arm of a known 
type and laying it beside that of the unknown type, applying 
the same dose of rays and noting the reaction that occurs. I 
found in a small series of patients that a certain proportion do 
have a definite susceptibility to roentgen rays. An objection 
may be made to this, that the manner of living, the amount of 
cosmetics and soap patients use, and the varying conditions in 
daily hile may well determine differences in reactive phenomena ; 
but these differences apply in all therapeutics and certainly do 
not argue against the essential fact that patients vary in the 
degree of reaction to the application of radiant energy. 

De. C. Gey Laxe, Boston: During the past twelve years I 
have had an opportunity to see most of the dermatologic cases 
in which the patients have been referred for therapy in the 
x-ray room at the Massachusetts General Hospital. In this 
department the interns change every three or four months. 
They are trained in roentgen therapy but have not had previous 
superficial therapy. Occasionally an assistant roent 
has been there for a period of time and has become competent to 
go ahead with the dermatologic therapy. It may be interesting 
to outline the method of educating these men. Emphasis is 
placed on the choice of diseases to be treated and the stage; 
the type of patient who should be treated, in respect to age, 
coloration, and the like; the necessity for definite standardiza- 
tion of aj paratus, particularly the amount of previous treatment, 
both roentgen therapy and other recent therapy ; the question of 
size of the area that is to be treated; the effect of the summa- 
tion of doses, in that any previous roentgen therapy should be 
considered im estimating the doses to be given, and the necessity 
of examining areas that are not then under treatment. In 
addition, on the record there is a special column devoted to the 
total amount of treatment in skin units, and that is added to, 
so that the physician always has before him the total amount of 
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treatment the patient has received at the institution and that is 
combined, so far as ascertainable, with 


we have attempted to improve 
men the need for the utmost care in the therapy of dermatologic 
conditions. 

De. Grorce M. MacKee, New York: Dr. Hazen men- 
tioned the delayed appearance of telangiectasia. I do see 
remarkably delayed cases. I think that the vast majority appear 
within two years, but I had one patient in whom a mild telan- 
giectasia developed fifteen years after a single mild erythema 
dose. Apparently, the condition may appear any time from six 
months to twelve or fifteen years. The later it appears, the 
less severe it is likely to be. Also, in many instances, telangiec- 
tasia tends to become less marked with the passage of time. 

is is especially true of the very severe cases. Dr. Hazen 
mentioned filtration as a safety factor. I agree that there is a 
little more safety with filtered radiation than with unfiltered 
radiation, but on the other hand the deep effects of filtered radia- 
tion may, at times, be injurious. I am still in doult whether 
a thin filter (0.5 mm. of albuminum) should be used as a routine 
or whether to adhere to unfiltered radiation. Possibly, in the 
future it will be necessary to use filtration because of greater 
accuracy when dosage is estimated with instruments such as 
modern practical ionization dosimeters calibrated in the inter- 
national x-ray unit known as the roentgen. I agree that the 
best treatment for a third degree ulcer is excision or plastic 
surgery. Treatment of sequelae must be selected for the indi- 
vidual case. So-called x-ray skin that frequently ulcerates or 
in which keratoses are constantly developing should be removed 
by plastic surgery. In the literature, stress is placed on the 
total dosage. One wants to know that, of course, but more 
information is required. One wants to know not only the amount 
but how it was given: the intervals between treatments—one- 
fourth unit, for instance, given once a week or one unit given 
every three or four weeks. Dr. Hazen mentioned the combined 
effect of irradiation and various topical applications. I agree 
that ointments containing fairly large amounts of irritating 
chemicals lessen the toleration of the skin for x-rays or radium, 
radium or x-rays are being used. Erythema or exfoliation 
evoked by topical applications may hide x-ray erythema, and 
this may be one reason why telangiectasia is thought by many 
to occur in the absence of antecedent x-ray or radium erythema. 


Dra. Howarp J. Parkuurst, Toledo, Ohio : The undesirable 


the generalized type of psoriasis. 
quently becomes necessary to substitute other forms of treatment. 
One great danger of undesirable sequelae occurs in irradiation 
of acne by overlapping on the anterior portion of the neck, as 
one cheek is treated and then the other. Another condition 
in which danger lies is the stubborn nail disease, particularly 
psoriasis of the nails, which may be irradiated for some time 
without appreciable benefit. 

Dre. Tuomas W. Murgect, Richmond, Va.: 
many men think they are by insurance when they are 
not. I called up my insurance agent and asked, “Am I covered 
for radium and x-ray dermatitis in my group insurance,” and 
he told me that I was. I asked him to look it up that I might 
be sure. He called back and said that he thought I was, so I 
asked him to write the main office of the company and find out 
definitely. He told me later that the company said I was not 
covered, but that I could be if | paid an additional fee. I paid 
that promptly. This is just an example of an insurance com- 
pany that has been in business in Richmond for fifty years 
thinking I was covered by my group policy, when I was not. 
1 think it is advisable in all instances to find out from one’s 
company directly whether one is covered or not before a suit 
comes up. 

Dr. Samvuet Ayres, Another point that 
might be mentioned is the occurrence of roentgen sequelae fol- 
lowing the use of carbon dioxide snow on areas that have been 
previously irradiated. I am not sure that we dermatologists 


| 
recur or persist, such as sycosis vulgaris, recurrent dermato- 
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always inquire into the possibility of previous roentgen treatment 
when we contemplate using carbon dioxide snow. I recall one 
instance in which carbon dioxide snow was applied for about 
thirty seconds with firm pressure in a patient who had received 
irradiation several months previously without any harmful x-ray 
effects. Following the application of snow, an ulcer the exact 
size and shape of the snow pencil developed, which took about 
two months to heal. 

Dre. H. H. Hazex, Washington, D. C.: 1 wish to mention 
the danger of patients having rventgenograms taken by dentists. 
I think that the taking of an unrestricted number of dental 
pictures in a patient who has had quite a good deal of treatment 
for acne, for instance, is very A second point is 
that teo many roentgenologists are inclined to treat patients 
without finding out definitely how much treatment they have 
already received. One should be extremely cautious about find- 
ing out all the details of previous therapy. 


Clinical Notes, Suggestions and 
New Instruments 


ALLERGIC MANIFESTATION TO INSULIN 
H. Gersnaw, Los Awcetes 


A study of this case was undertaken because of the marked 
allergic manifestations to certain insulin products and because 
of the therapeutic problem which it presents. 

C. G., a man, aged 38, gave a history of bilateral pleurisy at 
the age of 16, which was diagnosed as tuberculosis and treated 
with rest for a period of about two years. He had had influenza 
while in the army in 1918, with a recurrence of 
condition, and pneumonia in 1922. 
experienced attacks manifested by a 
swelling of the hands and lips, and i 


: 
F 


a 
is. The patient was first seen by me in April, 1930, at 
which time he complained of thirst, polyuria, and loss of weight 


bilateral pulmonary 
on the right had been made, 
instituted. 


insulin there appeared a reaction of the skin, with 
swelling and itching, localized to the site of inj 
local reaction recurred with each injection for the next t - 
five days. On the twenty-fifth day, the day following his sixth 
x, about fifteen minutes after his morning dose of 
insulin a generalized urticarial eruption with itching developed 
which lasted about four hours. The evening dose was given 
from a different bottle of insulin manufactured by the same 
company, following which he had the same reaction, with addi- 


pany C) gave no reaction whatever, and the patient has con- 
no local or general reaction. 

Insulin specimens taken at manufactured by these 
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result that all insulin specimens manufactured by company A 
and company B gave definitely positive reactions, while those 
of company C gave negative results. Company A supplied me 
with insulin from both pork and beef pancreas as a source and 
also a “Special” U-80 preparation. These specimens gave posi- 
tive skin tests. From company B I obtained their end-product 
in powdered form and a “purified” insulin also in powdered 
form. These specimens were made up to U-40 
strength, hundredth normal hydrochloric acid being used as a 
solvent, and the reaction was then adjusted to px 25. The 
stock powdered product gave a positive skin reaction while the 
“purified” gave a negative test. Beef, pork and veal proteins 
all gave negative skin reactions. The specimens to which the 
patient reacted have been tried intradermally in other patients 
with diabetes mellitus and no reaction was observed. 

In order to determine whether the substance to which he 
reacted could be precipitated, various concentrations of acetone 
were added to the insulin specimens, and after filtration the 
acetone was driven off. The acetone-free filtrates of the speci- 
mens to which he reacted, tested intradermally, all gave nega- 
tive tests. Both the insulin specimens and the filtrates have 
been tested intradermally on various occasions during the past 
year and the patient gave identical reactions at all times. 

by the precipitation, but in order to determine whether there 
was any insulin left in the filtrates I injected mice with insulin 
to establish a control, and then with the filtrates. The mice 
were divided into four groups of three males and two females to 
the group. The first group received ‘4.9 unit of insulin per 
gram of body weight; the second, 4c, unit per gram; the third, 
Moo unit per gram, and the fourth, 4% unit per gram. The 
result was an increasing number of convulsions over a given 
period of time with the increase in dosage. This was repeated, 
the filtrate being used in the same dose for the various groups, 
and the dose of the filtrate then being increased to ten times 
the original. With the filtrate there was no demonstrable effect 
on the animals. 


_ Results a Tests with Insulin from Various ee 


Acetone Free 
Skin Filtrate 
Firm Insulin Source Reaction Reaction 
Pork Positive Negative 
Newt Positive Negative 
“Special” Positive Negative 
«Beef Positive Negative 
U-40 (powdered = Beef Positive Negative 
Reef Negative Negative 
powdered) 
Proteins 
Negative 
Negative 
Veal............ Negative 
* This product he is now using 
Dr. R. W. Lamson offered to ive transfer skin 
tests on a small group of patients in the allergy clinic. This 


unable to transfer passively this patient's sensitivity. 
COMMENT 

This patient reacts to insulin manufactured by two firms but 
not to that of a third firm, which indicates that he is not sensi- 
tive to insulin, as was at first thought, but is sensitive to some 
substance contained in the product of companies A and B but 
not in that of company C. This substance is precipitable and 
gives reactions similar to those seen in individuals sensitive to 
protein and to pollen. 

1930 Wilshire Boulevard. 
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known cause. The attacks lasted from one to four hours and ee 
disappeared spontaneously. His mother had had diabetes 
mellitus and died at the age of 72. His father died oft 
emphysema. One brother died of asthma. 
time was 365 mg. per hundred cubic centimeters of blood, and 
a twenty-four hour urine specimen showed 3.3 per cent sugar. 
The patient was placed on a restricted diet, and with insulin 
the diabetes soon came under control. With each injection of 
tional swelling of the hands, lips and eyelids. The next morning insulin and filtrate intradermally, physiologic solution of sodium 
@ small test dose from still another sample made by the same chloride being used as a control. No positive skin tests were 
company (company A) was given, with a reaction identical to obtained by this method. In other words, Dr. Lamson was 
that given the night previous. 
Later in the day, after all symptoms and signs had dis- 
appeared, a similar dose of insulin made by another firm (com- 
pany B) was given and was followed in ten minutes by urticaria, 
itching and edema. A trial dose from still another firm (com- 
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INTRAVENOUS USE OF BARBITAL 
COMPOUNDS 

The Council has authorized publication of this report on the 

intravenous administration of barbital compounds. 
W. A. Poucxwer, Secretary. 

More than seven years has since the intro- 
duction of the intravenous use of barbitals, sufficient 
time to justify an assay of the possible value of the 
method. The chief object of intravenous use has 
seemed to be the possible employment of barbitals used 
in this way to produce anesthesia. All the possible 
changes following intravenous injection, a comparison 
of the experimental and clinical results, and a deter- 
mination as to whether the intravenous use has peculiar 
advantages over other methods of administration, with 
equal safety, are here considered. There is no doubt 
that the characteristic hypnotic action of the barbitals 
can be obtained by oral administration. Since the bar- 
bitals act essentially as hypnottes, and not as anesthetics, 
it is reasonable to entertain doubts about radical 
departures from the orthodox usage of these ——_ 
Nevertheless, new methods of using and new uses tor 
well known drugs merit attention. Moreover, the 
intravenous use of barbitals has been widely exploited 
by some manufacturers and serious attention has 
given to the subject experimentally and clinically. The 
following considerations are based on an examination 
of the literature on intravenous medication as it con- 
cerns the barbitals. 


HISTORY 
The clinical use of barbitals intravenously dates from 
Fredet and Perlis’ in France, who tried diethylally! 


barbituric acid (somnifene) in 1924. Three years later, 
in 1927, secondary butylbromopropenyl barbituric acid 
(pernocton) was used in a similar way by Bumm ? in 
Germany. Following the experimental trial of sodium 
isoamylethy! barbiturate by Page and Coryllos*® in 
1926, in this country, there came a period of intensive 
exploitation of this barbital derivative intravenously 
beginning with a preliminary report by Zerfas, 
McCallum, Shonle, Swanson, Scott and Clowes * and 
a clinical report by Zerfas and McCallum,* both in 
1929. During the next two years several reports on 
experimental studies in animals appeared. However, 
by the year 1931 the reports on amytal and other bar- 
Intals intravenously decreased appreciably in number. 
‘There was likewise a decline in enthusiasm over the 
method. In fact, by 1931 most clinical reports that 
showed evidences of effort to determine the value of 
these drugs for intravenous anesthesia concluded that 
all the actions and benefits from the barbitals were 
olvainable from oral administration, as well as, if not 
better than, from intravenous administration. This 
meoceration in claims for intravenous use by physicians 
coincided with a cessation of intensive exploitation by 
manufacturers. 
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The barbitals will not be considered individually in 
this report ; a collective summary will suffice. Probably 
the most extensive, and likewise most reliable, studies 
have been made with amytal. Incidentally, it may be 
questioned «hether wholesale clinical experimentation 
with a drug whose actions could have been predicted 
from results on animals was necessary or desirable. It 
is now generally conceded that all the barbitals act alike 
qualitatively, differing only quantitatively, so that 
nothing is to be hoped for in the way of better and safer 
therapeutics from a barbital alleged to be effective in 
small dosage. The old law of pharmacology which 
teaches that efficiency varies directly with toxicity has 
not been invalidated among the various barbitals placed 
hefore the medical profession. Nor are the chemical and 
physical properties of the barbitals sufficiently different 
in material ways to influence the present consideration. 


EFFECTS ON THE BLOOD 

In qe effects of intravenous use of 
harbitals, both the direct effects on the blood of the 
injected barbitals, and reflex or remote effects caused 
within the circulatory system—secondary effects not 
aimed at or necessarily desired in their use as hypnotics 
and anesthetics—must be kept in mind. The barbitals 
are insoluble organic acids which require large amounts 
of alkali for solution. Amytal, for instance, requires 
a degree of alkalinity the equivalent of a buffer solution 
with py 95 or 98, or the reaction of nearly a ten 
thousandth normal solution of sodium hydroxide, which 
is EN 900 times as alkaline as the blood 
(Py 72 to 74). Solutions of sodium amytal with pu 
92 to 93 give incomplete and imperfect anesthesia 
with disturbing effects. Amytal, and for that matter 
any other barbital, will not remain in solution with the 
chemical reaction of blood, but is precipitated, There- 
fore, after intravenous injection, the barbitals must be 
precipitated in the blood stream or exist in a finely 
divided physical state, possibly adherent to the formed 
elements and the proteins of the blood. The situation 
then is the presence of a foreign body in the colloidal 
state within a sensitive colloidal system, namely, the 
blood, whose physical-chemical properties and physio- 
logic function are unintentionally and undesirably 
affected. There is certainly no evidence in favor of 
a beneficial action on the respiratory function of the 
blood under these conditions and no reason for believ- 
ing that such an action occurs. On the contrary, the 
changes produced by such foreign bodies, with exten- 
sive surfaces, are generally undesirable and harmful. 
The actions just mentioned have been adequately 
demonstrated for a large variety of agents by many 
authorities.” 

The changes resulting from the disturbed colloidal 
state of the blood are quite independent of the intrinsic 
pharmacologic actions of the barbitals. These changes 
occur with all barbitals, but the weaker the barbital 
happens to be, pharmacologically and toxicologically, 
the greater will be the mass of the precipitate in the 
blood. Since the extent of tissues and blood surfaces 
involved is probably proportional to the mass of 
precipitate, and the immediate or colloidal disturbances 

on some surface action mediated by the floc- 
culated material, the physiologic changes, including 
reflex reactions, may be out of proportion to the 
intrinsic toxicity, An exact correlation of the physical 
changes and the functional reactions is not possible, 
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but it can be seen that the physical state in which a 
harbital exists in the blood stream may modify the true 
pha ic action and contribute to or determine 
a greater toxicity. In any case, the net result of 
introducing such a foreign body into the blood cannot 
be regarded except as objectionable and potentially 
dangerous. This aspect of the intravenous use of 
barbitals has been generally overlooked in considering 
the toxicity and activity of these drugs, although they 
have been generally regarded as giving variable and 
irregular results. Probably the explanation of the 
irregularities lies in the complicated changes arising 
from the physical properties of the barbital solutions 
and the disturbed colloidal state of the blood. 
A concrete illustration of complications accompany- 
ee os injections is an important group of 
x actions, which may be mentioned here, since 
these might arise from the disturbed colloidal equi- 
librium of the blood, or from marked alkalinity of the 
injected barbital solution, or both. may be 
referred to as the intravenous reflexes, invoked as the 
result of irritation of the depressor nerve endings in 
the base of the aorta and heart, of the vagus nerve 
terminations in the viscera, but especially the heart 
and lungs, and of the carotid sinuses. The changes 
would be manifested by sudden circulatory and respira- 
tory disturbances, such as a fall of blood pressure, 
slowing or acceleration of the heart, and generally 
acceleration of the hay per Again it is not neces- 
sary to present here the evidence for these changes, 
which have been well demonstrated by many investi- 
gators, especially by Heymans and his co-workers,” 
who have used alkaline solutions, alkaloids, irritants 
and other agents. The invocation of intravenous 
reflexes, real or potential, by the injection of barbitals 
into the blood stream adds unnecessary and undesirable 
complications to the ordinary hypnotic action of these 
drugs and to their use as aids in anesthesia, both 
systemic and local. However, these immediate reac- 
tions do not represent the direct protoplasmic or 
intrinsic pharmacologic actions which are manifested 
by many functional and tissue changes occurring inde- 
pend of, or concurrently with, the reflex actions. 
two cannot be easily separated. The following lists 
of the actions and their mechanisms, observed experi- 
mentally and clinically, should serve to emphasize the 
complex nature of the profound effects caused by the 
harbitals intravenously. 


EXPERIMENTAL PHARMACOLOGIC EFFECTS 
__Experimentally," the intravenous use of nonfatal, 
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though definitely effective, doses, such as from 25 to 
40 mg. per kilogram of body weight, of sodium amytal 
advocated for anesthesia causes : 


1. An immediate and sustained fall of blood pressure, the 
degree and duration of which is determined by the dosage, the 
rate of injection, and the nature of solution used. 

2. Acceleration of the heart and paralysis of the vagus 
nerve control of the heart (except possibly phenobarbital) 
lasting from a few minutes to three hours, presumably due 
to ganglionic depression, since pilocarpine and choline still 
give their typical cardiac slowing. 

3. Cardiac depression. 

4. Depression of gastric and intestinal motility, flaccidity of 
the stomach and decrease in intestinal absorption of sugar. 

5. Depression of smooth muscles of the intestine, uterus and 
blood vessels. 

6. Reduction in the consumption power of skeletal muscles 
for sugar. 

7. Hyperglycemia, with or without glycosuria. 

8. Respiratory depression and irregularity. 

%. Rapid fall of body temperature (about 2 to 3 degrees C.) 
lasting from one to three hours with shivering and increase 
in basal metabolism followed by a decrease ef from 4 to 13 
per cent. 

10. Prolonged narcosis accompanied by lively reflexes and 
considerable, though variable, restlessness, tremors and 
twitching. 

11. Cerebral ischemia with cortical excitability preserved. 

12. Depression of basal ganglions in the brain. 

13. Decreased or increased urine output presumably varying 
with the degree of circulatory depression. 

14. Decreased excretion of 

15. Decrease in diuresis of thyroxine. 


Most of the acute effects occur from three to four 
minutes after injection. Higher doses have caused 
depression of the spinal cord and peripheral nerves with 
loss of reflexes, vasomotor paralysis, circulatory col- 
lapse, marked respiratory depression and deep coma, 
capillary paralysis (arsenic-like), mucoid degenera- 
tion of the brain, and not uncommonly sudden death. 
Barbital is the least and amytal and pernocton are the 
most toxic for the circulation. Selective distribution of 
all barbitals to the thalamic region of the brain is 
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reported. Excretion of barbitals is comparatively 
slow, lasting about a week, the drugs tending to 
accumulate without complete destruction, except pos- 
sibly amytal. Coma is lasting but may be emumenie 
by restlessness and tremors until death. Recovery from 
anesthetic doses is variable but may require up to 
thirty-six hours. 

Most of these actions have also been demonstrated 
after gastric and hypodermic administrations, except 
that the actions are slower and the initial fall of blood 
pressure does not occur and the later fall is not pre- 
cipitous. This means that the gastro-intestinal and 
tissue absorption of the barbitals is definite and reliable, 
from which it follows that all the desired actions can 
be obtained by giving these drugs by mouth, and that 
the sudden undesirable actions on the blood and the 
collapse can be avoided, and, in fact, the sedative and 
hypnotic actions more satisfactorily controlled. 

The toxic and fatal doses of the different barbitals 
have been found to vary considerably with the chemical 
grouping in the barbituric molecule, but the activity 
has varied in the same direction. In no case has the 
margin of safety been increased by increasing the 
general activity. Moreover, and this is important in 
the use of barbitals intravenously for a high degree of 
depression or for anesthesia, most investigators agree 
that the margin between doses giving such severe 
actions and the fatal dosage is too narrow for safety. 
In dogs, the average oral, rectal and intravenous anes- 
thetic doses of amytal are reported to be about 55 per 
cent of the minimum fatal dose, but considerable 
variability exists. Anesthesia may not occur with doses 
becoming fatal. 

In the treatment of the toxic and collapse actions, 
caffeine, epinephrine and ephedrine, used individually 
or combined, intravenous dextrose solution, and picro- 
toxin have been tried with variable success, generally 
with temporary benefit in frank collapse and with 
better results during impending, suspected or partial 
collapse, or if used as prophylactics; but the treated 

animals under these conditions might have recovered 
without the use of these antidotes. 


CLINICAL STUDIES OF BARBITALS GIVEN 
INTRAVENOUSLY 


Clinically,” the following actions after intravenous 
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injection of barbitals, chiefly sodium amytal, have been 
reported 

1. Full effectiveness of from 12 to 25 mg. per kilogram in 
from three to five minutes. 

2. Difficulty in determining exact and desired dosage. 

3. Immediate and sometimes precipitous fall of blood pres- 
sure, from about 15 to 30 mm. and up to from 40 to 6 mm. 
of mercury, according to the dose, rate of injection, physical 
character of the solution and original level of blood pressure. 

4. Slowed, shallow and irregular respiration, 

5. Increased pulse rate. 

6. Unconsciousness, 

7. Deep sleep. 

8. Cyanosis. 

9%. Preservation of reflex activity. 

10. Laryngospasm. 

11. Severe coughing. 

12. Muscular rigidity. 

13. Incomplete and imperfect analgesia. 

14. Depression out of proportion w toxicity. 

15. Retention of mucus in respiratory passages. 

16. Decreased urinary elimination, urine containing trace of 
acetone. 

17. Increase in 
decrease later. 

18. Transient renal irritation. 

_ 19. Decrease in oxygen consumption and tactile discrimina- 
thon. 

20. Allergic reactions with amytal and phanodorn. 


Man is more sensitive than are animals. Mild 
euphoria without sleep and narcosis occurs after 60 mg. 
of sodium amytal. 

In obstetrics, the second stage of labor and uterine 
contractions are not usually changed, but the infants 
are frequently apneic and require respiratory stinnla- 
tion. Excretion of phenobarbital in milk is reported. 

Postoperative actions have beeti reported as follows: 


1. Prolonged depression lasting from twelve to cighteen and 
up to thirty-six hours, according to the dose and the individual. 

2. Lack of patient's cooperation and orientation, and con- 
siderable confusion. 

3. Restlessness and delirium, swallowing of tongue and 
cyanosis. 

4. Decrease in intake of fluid and voiding. 

5. Pulmonary congestion and edema due to shallow respira- 
tion. 


6. All actions profound in the aged and debilitated. 


7. Sudden awakening during operation under local anesthesia. 
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Caffeine and ephedrine have been tried in treating 
toxic symptoms and collapse, but with variable success, 
and most surgeons concede the inadequacy of reliable 
antidotes. All these actions generally agree with those 
observed experimentally in animals, although it is 
unfortunate that a clean-cut comparison is not possible 
in the case of amytal, since the patients in most of the 
clinical reports received additional medication with 
morphine, scopolamine or atropine, or combinations of 
these drugs. 

The following clinical uses of the barbitals ( sommi- 
fene, pernocton, but mainly amytal), intravenously, 
have been recorded :° 


1. Intravenous anesthesia, without success, however, because 
complete analgesia cannot be obtained and volatile anesthetics 
must be supplemented. 

2. Preanesthetic medication for allaying nervousness, fear, 
apprehension and excitation before operation. 

3. For smoother systemic anesthesia, for decreasing the 
amount of volatile anesthetic and for increasing the concentra- 
tion of oxygen (up to 30 per cent) in gas anesthesia. 

4. Control of Convulsions of tetanus, strychnine, epilepsy and 
eclampesta. 

5 Prevention of excitation and convulsions of local anes- 
thetics in overdosage, of in susceptible patients, and of 
excrtation of delirium tremens and narcotic addiction. 

6 Elimination of fright and apprehension of patients with 
exophthalmic gorter before operation. 

7. Control of postoperative psychosis, persistent hiccup, 
generalired pruritus, and postoperative convulsions of crani- 
etomy and cramal mjuries. 

& Occasional intense pain of broken back, extensive burns 
and gastric crisis unrelieved by morphine. 

” In operative and diagnostic procedures of upper air 
passages 

10. Preparaten for local anesthesia. 


These tses would be indicated from the general 
pharmacologic actions of the barbitals and would be 
met for the most part, except in rare emergencies, by 
oral or hypodermic administration. 

The clinical advantages claimed for the intravenous 
use of — chiefly according to experiences with 
amytal, 


(a) There is normal induction of sleep without struggling ; 
gradateon of action is more speedily achieved. 

(+) Operation can be begun sooner. 

(c) It permits smoother systemic anesthesia, procures calm, 
and elimimates undesirable effects of excitation of local anes- 
theties and shock. 

id) All preparation of the patient as to position on the 
table and cleansing and draping of the operative area can be 
«ne just before inhalation anesthesia. 

(¢) Abdominal operations can be performed with gas anes- 
thesta but without local anesthetics. 

if) It « comfortable to the operator. 

(a) It reduces the amount of volatile anesthetic and permits 
the use of a higher concentration (from 16 to 32 per cent) of 
oxyaen, thas eliminating asphyxia and the like. 

(h) The range of operation is extended. 

(1) Operation ts more of an artistic achievement. 


lostoperatively the. barbitals, it has been claimed, 
vive casy, painless recovery; eliminate nausea and 
vemiting, leave memory free from disagreeable 
impressions; reduce need for morphine except in case 
of delirium, excitation and restlessness ; and give rapid 
action in control of convulsiows of toxic or disease 
origin. It is claimed that barbitals are more nearly 


suited to intravenous injection than other acids and 
hypnotics, such as chloral and avertin, but they are 
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not necessarily superior to other hypnotics by other 
routes 


The disadvantages of the intravenous use of the 
barbitals may be listed as follows: 


(a) The special preparation and adjustment of solution for 
injection of barbitals, especially if the sodium salts are not 
readily available, is inconvenient. 

(+) Solutions are not always clear. 

(c) Delays and annoyances accompany the method. 

(d) Intensive vigilance of the attendants is required. 

(¢) The alkalinity of the solution is greater than that pos- 
sible in the body, and therefore irritation occurs. 

(f) There is unnecessary injury to the blood and the danger 
of colloidal shock. 

(a) There are unfavorable intravenous reflexes. 

(h) There is danger of pulmonary embolism. 

(1) Determination of the exact dosage is difficult. 

(7) There is the danger of sudden and alarming fall of 
blood pressure, resulting in collapse, which might postpone or 
complicate operation. 

(k) There is marked and irregularity. 

(1) Reflex excitability is increased 

(m) In operations on the upper air passages, poor relaxa- 
tion of the masseters and laryngospasm occur. 

(a) Analgesia is seldom, if ever, attained. 

(oe) The desired action is difficult to obtain. 

(f) Considerable individual variability exists. 

(q) In case of overdose, the drug cannot be retrieved. 

(r) Proposed antidotes are not dependable or satisfactory. 

(s) The duration of action is too brief for satisfactory 
operations. 

(1) Without the usual preanesthetic aids, such as morphine 
and scopolamine, and supplementary anesthesia with volatile 
anesthetics, barbitals cannot be relied on for use in operations. 

(a) Usetul cooperation and sudden awakening of the patient 
operated on under local anesthesia are eliminated. 

(vc) In surgery, the field of usefulness is narrow and limited. 


In obstetrics : 


(a) There is the danger of asphyxiation of the child and 
restlessness of the mother. 

(hb) There is undesirable general protoplasmic potsoning. 

(c) The postoperative depression is prolonged, the anes- 
thetic state continuing and resulting in Tack of the patien:’s 
cooperation. 

(d) There is danger of pulmonary congestion and edema. 

(¢) It is difficult to keep the respiratory passages free frm 
accumulating mucus. 

(f/) Delirium and restlessness 
morphine. 

(a) Intake of fluids is impaired and voiding is omitted. 

(fh) Special postoperative nursing care is indispensable. 

(i) Occasional toxic dermatitis occurs. 

(j) The method is contraindicated in aged and debilitated 

tents. 

(4) Sudden death may occur 


may require additional 


SUMMARY 


Except for the more difficult determination and 
gradation of dosage and the exactness and special care 
in preparation of a solution of the drug, the sudden 
blood, reflex and collapse phenomena, and the intensive 
preoperative and postoperative vigilance over the patient, 
practically all the disadvantages cited would occur also 
with administrations other than the intravenous. In 
other words, any advantages that may exist in the 
choice of barbitals as aids in anesthesia, or as sedatives, 
analgesics or hypnotics, can be easily procured by giv- 
ing them by mouth, with the further advantage of 
avoiding the necessity of the small operation and aseptic 
technic for an intravenous injection and the unnecessary 
disturbances and tions of such injections in 
general. About the only argument in favor of the 
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SATURDAY, 


CHEMISTRY’S NEXT SERVICE 
TO MEDICINE 

More than a century ago Laénnec, writing in the 
first volume of the Archives générales de médecine, 
remarked that the aim of medicine is the cure of dis- 
ease, For the attainment of this end Laénnec singled 
out three pathways, described by Cohn? as (1) that 
of the empiricists, who considered it sufficient to dis- 
tinguish diseases by their apparent signs, (2) that of 
those who believed it possible to disclose the causes 
of disease without giving themselves the trouble of 
learning their effects, and (3) that of those who believed 
it was necessary to understand the diseases. Cohn 
adds, by way of interpreting or perhaps of supplement- 
ing Laénnec’s meaning, that we believe it necessary 
as the basis of therapeutics to understand the mecha- 
nisms, that is to say, the processes which underlie the 
manifestations of disease, for it is these which it is one 
of our functions to attempt to correct. That is our 
practical aim. 

For a long time investigators in the domain of the 
medical sciences have been so deeply engrossed with 
the efforts to classify diseases and to discover their 
etiology that practical therapeutics has received some- 
what niggardly attention in many quarters. Medical 
practice has passed through a stage of therapeutic 
nihilism of which some signs still remain. Obviously, 
rational therapy depends on the knowledge secured by 
ti*e intensive study of disease as such; but the relief 
of suffering and the temporary or permanent correction 
of defects are inevitable functions of the devotees of 
medicine, It is not always enough today merely to 
attempt to reinforce the patient’s natural means of 
defense. The armamentarium of the open minded 
physician includes for therapeutic purposes drugs, 
foods, water, serums, vaccines, electricity, heat and 
cold, mechanical agents, rest, exercise, massage, climate, 
mental influences and, in fact, whatever physical, 
chemical and psychic agencies seem to be helpful. To 
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the extent that he may be indifferent to most of these 
helps he is liable to deprive his patients of some real 
advantage in the attack on disease. 

Students of medicine are sometimes resentful of 
what they regard as the intrusion of other disciplines 
or workers in other fields into their domain. This view 
has been expressed by Cohn in the assertion that a 
dependence on the outside world for the solution of 
its problems is in part a reproach to medicine. Proba- 
bly no injury has yet been suffered, he adds, by society 
as a result of this dependence. But those advances which 
depend on knowledge of disease in patients and on 
actual direct contact with diseased persons have been 
made by the practitioners of medicine themselves. In 
this way is to be explained the significance of Sydenham, 
Jenner and Laénnec; they have taught the use of the 
classification of diseases, the fact that fevers are pre- 
ventable, an approach to the diagnosis of visceral dis- 
case by means not immediately obvious. These have, 
after all, constituted the primary advances in medicine. 
It is this experience which encourages the belief, Cohn 
concludes, that the development of medicine is in all 
probability the work of physicians properly trained and 
supplied with adequate equipment. 

In view of the foregoing, it might come as an 
unpleasant surprise to one not thoroughly conversant 
with the facts of medical progress to read the title of 
an essay recently addressed to a group of chemical 
engineers. The caption was Chemistry's Next Service 
to Medicine. This contribution, by A. W. Rowe ® of 
the Evans Memorial in Boston, deals with the indis- 
pensable role of the chemist in the preparation of hor- 
mones, those substances which are potent regulators 
of various important bodily functions, such as growth, 
development, nutrition and reproduction. From drugs 
to hormones is a relatively simple step. In its pride 
of accomplishment, medicine must bear in mind that 
the formal exact study of the action of drugs did not 
begin until within the lifetime of some living physi- 
cians. The first laboratory for the investigation of 
drugs was established at Dorpat in 1856. Yet chemists 
had extracted the alkaloid morphine from opium in 
1817. Endocrinology, divested of much of its igno- 
rance, misinformation and pretense, seems destined to 
be one of the major factors in medical progress in 
the days ahead. The contributions of the chemists in 
making replacement therapy possible when, as often 
happens, underproduction of certain hormones leads 
to the serious effects of endocrine disorder—to serious 
and even fatal changes in “function level”-—deserve 
frank recognition. Rowe has recalled, for instance, 
that with their powerful influence on the basic functions 
of protoplasm any abnormal secretory activity of the 
individual gland leads to an abnormal expression of 
those functions over which it exercises a regulatine 
power. End-results such as gigantism, dwarfism, 


3. Rowe, Chemistry's Next Service to Medicine, Indust. & 
Engin. 1176 (Oct.) 1931. 


535 Nortn Dearsorn Srreer - - - Cuicaco, Ii. 
Cable Address - - - - “Medic, Chicago” 

Please send in promptly notice of change of address, giving 
both old and new es temporary 
or permanent. Such notice should mention all journals received 
from 


Votume 97 
25 
extreme obesity and emaciation, infertility, marked 
changes in mentality and in the secondary characteris- 
ties of sex, and a wide variety of other striking mani- 
festations are thus produced. 

The preparation of therapeutically available products 
representing “active principles” of endocrine tissues 
has been the contribution of the chemical laboratory. 
The hormones themselves are only a small part of the 
individual glandular masses or secretions. Isolation of 
the potent from the extraneous constituents has often 
involved great difficulty. Success in the chemical 
identification of the active components paves the way 
for chemical synthesis whereby freedom is won from 
dependence on animal sources often difficult to con- 
trol. This again is a chemist’s job. Rowe has presented 
‘challenges to the chemist engaged in this field. The 
first major problem, he points out, is in the isolation 
of active extracts, and this has been by no means a 
simple one. Some of the compounds, at least, are 
highly labile products and may be destroyed during the 
processes of extraction by the chemical agents used or 
even by other materials produced in other portions of 
the same gland from which they are derived. That 
insulin, the active material from the islands of Langer- 
hans, a part of the pancreas, is destroyed by the 
digestive enzymes produced by other cells of the same 
gland is an illustration of the latter condition. A 
second problem of moment lies in the standardization 
of these active principles so that the dose administered 
may be estimated with some degree of precision, Exist- 
ing in the organism, as they do, in small quantities and 
_ im concentrations capable of producing profound phys- 
iologic response, it is essential that means be devised 
to assay their potency. Even today, many preparations 
are given on the basis of so many grains or milligrams 
of the fresh or dried substance without any index of 
the real content of active material. 

A further challenge to the chemist lies in the need 
of reducing the costs of products now attained through 
expensive processes of manufacture from. unabundant 
materials. This has an economic rather than a purely 
scientific import; it is none the less important in the 
day's work of the physician. Rowe points out that 
the recently prepared extract from the suprarenal 
cortex, which has been demonstrated to be effective 
in Addison's disease, costs about $3,000 a year for the 
amount necessary to treat a single case. Even in those 
glandular failures in which the replacement therapy 
is at a minimum cost level through reasonably large 
supply of raw material and efficient methods of prepa- 
ration, it can easily reach $100 a year, a far from 
negligible sum for a large group of wage earners. 
Epinephrine and thyroxine can now be 
synthetically. Further progress of this sort will repre- 
sent contributions the importance of which scarcely 
needs debate. Rowe further says that adequate amounts 
of pure standardized chemical entities of established 
quantitative physiologic activity at reasonable cost will 
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enable physicians to produce an enormous alleviation of 

human suffering, prolong life, and maintain physical 

efficiency. Let us not discourage what seems to some as 

an “intrusion” of the chemist into the domain of 
licine. 


THE TONSILS IN YOUNG WOMEN 

Numerous comments in THe JourNnat on the need 
for comprehensive statistical studies on the results of 
tonsillectomy, particularly in relationship to the impor- 
tant investigations made by Kaiser,' have apparently 
stimulated others to similar studies. Now Cunning- 
ham, at the University of California, has studied 
the results of the physical examination of 14,000 women 
students during the last ten years. More than a third 
of the young women entering the university during 
that period had a tonsillectomy; anether third were 
considered as having normal tonsils; the tonsils in the 
remaining third were considered pathologic. The study 
was confined to white women students under 35 years of 
age, as well as to those concerning whose medical his- 
tory important information could be obtained. The 
physical examinations required of all entering student 
were made mostly by specialists, three of whom served 
during the entire ten years. While the accuracy of the 
original histories may have suffered as a result of the 
haste and excitement attending the entrance ¢xamina- 
tions, the physical examinations were probably fully as 
accurate as records of the examinations for the army. 

In her study of this work, Cunningham * endeavors 
to bring out the relation of the condition of the tonsil< 
to the infectious diseases of childhood. Especial atten- 
tion was given to cardiac conditions, for the results of 
these examinations determine where the student is 
placed in physical education classes in the university. 
Evidence of damage to the mitral valve was less amony 
those with normal tonsils than among those students 
whose tonsils were absent or pathologic ; in this respect 
the latter two groups seemed to suffer equally. The 
group whose tonsils had been removed showed about 
half the percentage of damage of the aortic valve that 
was shown by the group whose tonsils were thought 
to be normal and about one third of the percentage of 
damage of those whose tonsils were considered patho- 
logic. Of course, tonsillectomy will not guarantee a halt 
in the progress of existing cardiac disease, and if the 
operation is to be used as a therapeutic measure it will 
produce the best results when done before the cardiac 
infection occurs or early in its course. The two groups 
of students with normal and with pathologic tonsils had 
about an equal number of painful experiences, which in 
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their history may or may not have indicated previous 
attacks of rheumatism. There was a significant differ- 
ence, however, between the two groups with normal 
tonsils and those on whom a tonsillectomy had been 
done. A high proportion of persons whose tonsils had 
been removed had had rheumatism. 

The medical histories of these students were studied 
also te learn what relation existed between the tonsils 
and diseases of the respiratory tract, otitis media and 
the infectious diseases of childhood. The group with 
absent tonsils gave a history of a higher incidence of all 
illness and operations than did either of the other two 
groups. A possible explanation for this is that children 
who are often ill were most frequently operated on. 
The group of women students with normal tonsils and 
the group with pathologic tonsils differed little in the 
percentage of the incidence of measles, mumps, scarlet 
fever, diphtheria, chickenpox, whooping cough, rheu- 
matism, pneumonia, pleurisy, chorea, chronic colds and 
in operations for appendicitis, mastoiditis, cervical 
glands and operations on the nose. The age when the 
tonsils were removed had no influence on the total 
incidence of measles, mumps, chickenpox, whooping 
cough, pneumonia and influenza. However, early 
removal of the tonsils seemed to have a slightly favora- 
ble influence on the incidence of scarlet fever and 
diphtheria. 

Considering the large number of tonsillectomies and 
adenoidectomies that have been performed, it is unfor- 
tunate that the literature reveals a great lack of accurate 
information on the effect of tonsillectomy. Opinions 
still differ on this old question. There seems to be 
a growing tendenty to question the value of tonsillec- 
tomy as a prophylactic measure against infectious 
diseases and as a cure for rheumatism, chorea and 
carditis. The report of this study agrees, in general 
terms, with the report of Collins and Sydenstricker, 
reviewed * in Tue JourNAL in 1928, and also with the 
studies of Kaiser. It indicates that tonsillectomy is a 
useful procedure, but the benefits, when a large control 
group is compared, are not so striking as could be 
desired. 


COOPERATION IN NECROPSY WORK 

The percentage of necropsies performed in this 
country is still lamentably low. A properly performed 
necropsy is not only necessary in many cases to establish 
the exact cause of death but is one of the chief means 
of advancement of medical knowledge. The reasons 
for failure to obtain necropsies are obvious. The phy- 
sician in charge of a case lacks the scientific urge, the 
relatives of the deceased are opposed, and the mor- 
tician is, to say the least, cool, because necropsies may 
disturb the routine of his work. A joint committee 
of the New York Academy of Medicine, the New York 
Pathological Society and the Metropolitan Funeral 
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Directors’ Association recently held a series of meet- 
ings to discuss the problem. <A substantial agreement 
was reached. All agreed that a necropsy by a patholo- 
gist is desirable in order to advance knowledge con- 
cerning the nature of the disease and to provide reliable 
records, The performance of necropsies in a hospital is 
a constant influence to improve the service and to help 
physicians serve the next patient with greater confidence 
and skill. 

The hospital and its staff have not completed 
their services to the family on the death of the patient, 
but they owe to the family an account of what has 
occurred. This requires that a representative member 
of the family come to the hospital for a personal inter- 
view and to give permission for examination of the body 
of the deceased. The funeral director must recognize 
this relationship and should not oppose the discharge 
of this obligation. Unreasonable delay by the hospital 
‘in its attempt to obtain permission for necropsy is 
objectionable to a funeral director, as it may require 
him to cancel contracts for transportation and other 
services and thus increase his expense. The conflict 
of interests requires mutual consideration and coopera- 
tion. Arrangements should be worked out in every 
hospital whereby the unnecessary loss of time on the 
part of the funeral director may be obviated. Hospital 
employees in general must not give information to 
funeral directors or to any other unauthorized person 
in regard to persons critically ill or dead in the hos- 
pital. The hospital authorities should be certain that 
the necessary data for a death certificate are on the 
chart at the time of admission of the patient, with 
exception of the facts relating to the nature, progress 
and termination of the disease. Any interference by a 
funeral director with the legitimate efforts of the hos- 
pital to obtain permission for necropsy shall be regarded 
as a reportable grievance. The necropsy may be per- 
formed in a way to facilitate the work of the embalmer. 
The main longitudinal incision, the committee believes, 
should end over the midsternum, and curved incisions 
with the concavity toward the head should be carried 
laterally to each shoulder. When the skull is opened, 
the frontal bone should be cut above the hairline and 
the base of the skull cemented with plaster before the 
skull cap is replaced. When the neck organs and 
tongue are removed, the head should be embalmed 
through the carotids unless there is a serious contra- 
indication. Other recommendations made by the com- 
mittee as to technic are that necropsies should be 
completed at the time promised, if there has been an 
advance agreement, and that a representative of the 
funeral director should be a welcome associate at the 
necropsy table. The spirit of cooperation shown in 
the report of the joint committee is commendable. 
Similar cooperation everywhere would no doubt result 
promptly in an increase in the percentage of necropsies. 

Gradually, competent embalmers are tending toward 
the encouragement of postmortem examination. In 
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the November issue of the Casket and Sunnyside, a 
publication for morticians, appears an editorial com- 
menting on a previous statement on this subject by 
Tue Journar. The concluding statement of this 
editorial reads : 

We might as well recognize, first as last, that the welfare 
of the living, the public health, is the chief concern of the 
public, and that to permit the medical profession to secure 
sufficient scientific data, autopsies must be performed. We 
might as well also decide that if we explain our difficulties to 
the medical practitioners, rather than antagonizing them, they 
will be willing to cooperate with us ‘n avoiding unnecessary 
mutilation of bodies committed to them for autopsy. Finally, 
we might as well realize that if we say “an autopsied body 
can't be embalmed or so prepared that oe 
view it,” we're yy ourselves our claims to 
professional standing, and admitting a own incompetence. 
The editorial points out further that the mortician 
should be proud of his ability to make presentable a 
hody that has been subjected to postmortem examina- 
tion and that the cry against such examinations on the 
part of morticians must be taken as a confession of 
incompetence. Such support from one of the leading 
trade publications in the field is an encouraging sign to 
scientific medicine. It means that the pathologist will 
now need only to instruct the family and not to convince 
the mertician. 


MATERNAL MORTALITY 

The propaganda which has made most of the people 
in the United States and elsewhere believe that our 
maternal mortality is worse than that of any other 
country in the world is difficult to overcome regardless 
of its inaccuracy. In his International Studies on the 
Relation Between the Private and Official Practice of 
Medicine, Sir Arthur Newsholme ' has pointed out that 
international comparisons are not dependable because 
of the great variation that exists in different countries. 
In developing such statistics it is possible to discover 
considerable differences in puerperal death rates which 
do not correspond with real differences. The practices 
in England and Scotland do not differ markedly, but 
those in the Netherlands and in the United States differ 
greatly from those in England and Scotland. Indeed, 
Sir Arthur Newsholme feels that the international posi- 
tion is somewhat chaotic and that it is doubtful whether 
the chaos could be removed by the adoption of a rigid 
and detailed international system of rules, so much 
depending on the personal bias of the statistician 
responsible for relegating a dubious certificate embody- 
ing more than one item to its right compartment. 

Recently, Dr. Robert J. Lowrie * has indicated the 
serious character of the difficulty of properly evaluat- 
ing death certificates involving puerperal mortality in 
this country. Not every death certificate on which there 
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is mention of pregnancy or childbirth can count as a 
maternal death, because pregnancy and childbirth are 
frequently complicated by cardiac disease, hyperthy- 
roidism, tuberculosis, syphilis and similar complications. 
Reports of cases are available in which a fever appear- 
ing post partum was associated with the appearance of 
congestion of the lungs in a patient with a long history 
of tuberculosis. The question as to whether the fever 
was due to puerperal sepsis, pneumonia or recurrent 
manifestations of tuberculosis involved a decision too 
delicate to be shown adequately on the death certificate. 
Dr. Lowrie feels that our present method of deter- 
mining maternal mortality rates is quite inaccurate and 
he offers a new system which is of interest. The 
analysis of the technic involved is a matter for bio- 
metricians. 

Every one should realize the impossibility of accurate 
comparisons between maternal mortality rates in various 
countries and, indeed, in individual communities in the 
same country, in hospitals and in general practice. 
Enough evidence has been developed to indicate that 
proper prenatal care and adequate obstetric care will 
lower greatly the mortality and morbidity rates in any 
group. Let our efforts, then, be devoted to securing the 
benefits that may be had by such service rather than to 
acrimonious debates concerning odious comparisons. 
Let us avoid, furthermore, exaggeration of our diffi- 
culties for purposes of propaganda leading to unneces- 
sary expenditures and appropriations, 


THE CREDIBILITY OF NARCOTIC ADDICTS 

The issues in a case at law sometimes may turn on 
the ability of the judge and the jury to appraise cor- 
rectly the weight to be given the testimony of a narcotic 
addict. Is every narcotic addict hopelessly given to 
fabricating fairy tales, a pathologic or inveterate liar 
who lies even when he has no personal end to gain 
by doing so? Do narcotic addicts habitually live in a 
world of fancy, so that no matter how much they may 
wish to do so they cannot observe accurately and report 
correctly what goes on about them? Persons to whom 
these problems are matters of concern, and particularly 
those engaged in the administration of justice, will find 
them lucidly, dispassionately and cogently discussed in 
an opinion filed by Judge Henry Clay McDowell, of 
the United States District Court for the Western Dis- 
trict of Virginia, in Kelly v. Maryland Casualty Com- 
pany,’ and adopted by the United States Circuit Court 
of Appeals, Fourth Circuit.?- An abstract appears in 
this issue of Tur JourNAL.* 

Judge McDowell was confronted by a medical prob- 
lem: Should he or should he not permit the introduction 
of evidence of the use of morphine by a witness in a 
case on trial, for the purpose of discrediting her tes- 
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timony? He went boldly outside the sources of infor- 
mation to which judges ordinarily resort and personally 
consulted such medical books as were available. The 
value of his written opinion is enhanced by his citations 
to the medical books he consulted and by his quotations 
from them. To a lawyer it may seem dangerous for a 
judge to base a ruling on what he has read in medical 
hooks not admitted as evidence. The rules of evidence 
almost everywhere forbid the introduction of such 
books as proof of the facts and theories stated in them. 
An apparent exception to the general rule denying the 
admissibility in evidence of medical books is sometimes 
made where an expert witness testifies that he bases his 
opinion on the work of a particular author. In such 
a case, however, the particular work may be introduced 
in evidence solely for the purpose of contradicting and 
thereby discrediting the witness. In the present case, so 
far as the record shows, the books consulted were not 
offered in evidence by the parties to the cause and they 
had no opportunity of advising or objecting with respect 
to their use. Probably the greatest danger in the method 
adopted by Judge McDowell, however, lies in the paucity 
of medical books ordinarily available to a judge for con- 
sultation and in his limited ability to appraise unaided 
the weight of the statements of fact and of opinion in the 
books that he consults. It is one thing for a judge to con- 
sult a law book for guidance, and another and quite a 
different thing for him to consult a medical book. Any 
law book that is likely to be consulted is based on author- 
ity, and the sources of such authority are stated, so that 
the accuracy of the book can be determined by any com- 
petent lawyer. In medicine, however, there are no 
“authorities” comparable to the authorities in the legal 
world, and the value of a medical book depends on the 
knowledge, skill, experience and moral courage of the 
writer, with none of which the average judge is apt to be 
acquainted. From a legal point of view the very fact 
that the book of any given medical writer is consulted 
as a possible basis for a legal decision makes the author 
a witness—a secret witness unless the parties to the 
cause are fully advised concerning the matter—a wit- 
ness not under oath and not subject to cross-examina- 
tion, whose testimony is by those very circumstances 
inadmissible. 

The course adopted by Judge McDowell, however, 
wisely pursued as he seems to have pursued it, is a 
course that should no doubt be encouraged. Probably 
the best plan for any judge to follow, if he desires to 
emulate Judge McDowell's example, would be to seek 
guidance through the nearest available organized medi- 
cal library, or through the state or county medical 
association, or even throvgh the American Medical 
Association. Possibly the day may come when judges 
will be provided with the aid of official medical advisers 
to help them over the difficulties that beset the non- 
medical reader when he tries to find his way through 
the mazes of medical bibliography. 
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PREPARING A PEDIGREE 

The importance of heredity in relation to disease is 
generally recognized. Unfortunately, however, few 
realize that the study of heredity is a scientific problem 
and that the language and technic of studies in heredity 
are specific to that science. A study of heredity charts 
in various periodicals will indicate to any observer the 
necessity for uniformity in the use of various symbols 
and the desirability of completeness. Since i 
chafts are likely to be used fifty or a hundred years after 
they are first prepared as well as at the time of their 
first publication, and since they are likely to be studied 
by investigators in various parts of the world, the 
need for simplicity and accuracy becomes still more 
apparent. The Eugenics Society of Great Britain * has 
prepared for those especially interested a pamphlet 
entitled “How to Prepare a Family Pedigree” and a 
book of forms, charts and directions to be used by those 
who undertake such studies. The forms are concise; 
the directions take into account all the considerations 
that have been mentioned. The current tendency in 
medicine toward greater attention to problems of 
constitution and heredity indicates still further the 
desirability of this material. 


SIR DAVID BRUCE 

The cabled news of the daily press announced the 
death, November 27, of Major General Sir David 
Bruce in England at the age of 76 years. Sir Ronald 
Ross, himself one of the distinguished investigators of 
our day, is said to have described Bruce as one of the 
medical geniuses who served the British Empire. He 
will long be remembered for his contributions to our 
knowledge of trypanosomiasis, or African sleeping sick- 
ness. The malady has long been known; indeed, 
there are references more than two hundred years 
old mentioning a sleeping distemper among Negroes of 
the Guinea coast. Not until the present century was 
the etiology of this disease put on a sound basis. First, 
actively moving bodies were observed in the blood of 
patients. The motile agents were presently identified 
as trypanosomes. It was the merit of Bruce and his 
co-workers to have demonstrated that there are insect 
vectors for the causative micro-organisms, tsetse flies 
being the offenders. The so-called Gambian sleeping 
sickness is now widely distributed in the tropical zone 
of Africa. As first shown by Bruce, the Gambian 
parasite, Trypanosoma gambiense, is normally trans- 
mitted by the tsetse fly Glossina palpalis, and its 
distribution is now almost coincident with the range of 
this species. According to Hegner,' the indications 
at present are that Trypanosoma gambiense and Tryp- 
anosoma rhodesiense, the recognized organisms of 
African sleeping sickness, are usually transmitted by the 
tsetse flies belonging to the species Glossina palpalis and 
Glossina morsitans. Other species of the genus 
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Glossina may perhaps serve as vectors under favorable 
circumstances. The etiologic factor of Malta fever 
was described by Bruce as Micrococcus melitensis in 
1887. This, too, was an epoch-making discovery among 
what Garrison has termed “the chief glories of nine- 
teenth century medicine.” During the World War the 
studies of a British committee under Sir David Bruce 
working under field conditions in France contributed to 
the important demonstration that trench fever is a louse- 
borne disease. 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts from 2: 25 
p. m. to 2:30 p. m. on Monday, Wednesday and Friday over 
Station WBBM (770 kilocycles, or 389.4 meters), of the 

Columbia Broadcasting System. 

The program for the week is as follows: 

December 21. Infantile Paralysis. 
December 23. and Growth. 
December 25. 
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P. Smith, “Retropleural Neurocytoma”; Dorothy A. Wood an! 
M. Moody, “Normo- 
y Pregnancy,” and Jame. 
in of Erythrocytes.” 
Society News. 
addressed, Nov 
bury, on “Treat 
thorax.” Dr. John 
of the treatment. 
Campaign to Prevent Colds.—W ith the cooperation of the 
student body and the faculty, the college board of health of 
License Revoked.—The license to practice medicine of 
Dr. Thomas B. Sylar, Lepanto, was revoked by the State 
Medical Board of the Arkansas Medical Society at its regular 
meeting, November 10-11. Dr. Sylar was convicted and sent 
to the U. S. Penitentiary at Leavenworth, Kan., for violating 
the Harrison Narcotic Act. t wmutories and the st s have as to go to t 
Society News.— The Craighead-Poinsett County Medical ifirmary at the first suggestion of a cold so that treatment 
Society entertained the First Councilor District and Northeast ™ay be given before the cold develops. Students with colds 
Arkansas Medical Society at Jonesboro, recently; the pro- Will be kept in the dormitory until the danger of infecting 
gram included papers by Drs. Darmon A. Rhinehart, Little others has been removed. 
Rock, president, state medical society, on “Trends in Medi- 
Ir. Robert DISTRICT OF COLUMBIA 
al Treat- Personal.—Dr. Arthur C. Christie, president of the Medical 
a Society of the District ¢ Columbia, was elected president ot 
District. Medical Society, Batesville, ae em “Teschie the board of trustees of American University, Washington. 
some Cervix Uteri as Seen by the General Practitioner.” 
CALIFORNIA 
Health at San Diego.—Telegraphic reports two the U. S. 
Department of Commerce from cighty-two cities with a total 
population of 36 million, for the week ended December 5. 
licate th: highes ality rate (19) appe: Construction will soon begin on a four-story additreon to 
Washington University Medical School, Washington. The 
building, which will cost about $75,000, will contain a central 
research laboratories. This building will serve as temporary 
quarters until the medical school can move into a new plant, 
as a part of the proposed George Washington University 
Medical Center. 

Medical Inspection of School Children.—According to 
the report made by a survey group of the public health com- 
mittee of the Washington Board of Trade, medical inspection 
of schools in Washington is adequate so far as public service 
reasonably can be expected to extend. However, further medi- 
cal and dental care of children provided by private means was 

inc recommended by a subcommittee. A survey of public bathing 
Mr pools showed that all necessary steps for assuring sanitation 


, 
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are carried out. eases” and — The W 
means of promoting greater safety for the public in the handling —— - oe was ovember 14, by Drs. Elam 
ot motor traffic are to be announced later, al Pes Earle G. 
Topeka, of Infantile Paralysis,” and 

Personal.—With the creation of a new health office, that AE in folet session N 

of county epidemiologist, the position of health officer of DuPage were we Renee og November 3, by * 4 ) Arthur “Steindler, lowe 


County has been discontinued. William V. Hopf, D.D.S 
Lombard, who was the health officer, will assume the duties 
of the new office. 

Society News.—The Fulton 
addressed, December 1, in Canton, by 
Chicago, on the use of umors, 
Dr. Paul G. Dick, me treatment of ~~ A. conditions 
with X-rays; Dr. . Moore, = of Ceceee, gave a 


demonst Bransford 
oy and Alphonse McMahon both of St. Louis, addressed 
he Sangamon County Medical Society, Springfield, December 3, 


-- “AS of Urology for the General Practitioner” and 
“Differential is Between Early Tuberculosis and Hyper- 
thyroidism,” respectively ——Dr. Samuel 


Feinberg, Chicago, 
December 


The Clinton ght 
Society was addressed at Carle, November 17 . 
liam S. Carter, Trenton, and J. P. Murphy on itis Media, 
Middle Ear Infection” and “Relation of Eyestrain and Head- 


aches,” respectively. 
Medical Society, December Dr. Frank F. Maple, Chi 
on “Abortion and Its Treatment,” ames i 
utton, Chicago, “ in “4 


Society News.— Edwin O. 
president of the Institute of Medicine of Chicago 
meeting, December 1; Dr. Arthur R. Elliott, vice 
Dr. Coleman, secretary, reelected; Dr. 
treasurer, and Dr. Ludvig Hektoen, chairman of 
governors. 3 yy Otto L. Schmidt gave the 
on “The Réle of Medical and Hygienic 
tion.”"——Dr. Morris Fishbein addressed the Historical Club of 
the University of Illinois College of — 2, on 
“The Future of Medicine.” —— The icago Gynecological 
Society was addressed, December 18, - Drs. Ore Milton J. Sum- 
merville and Frederick H. Falls on “A Critical Study of the 
Technic and Clinical Value of “the Sedimentation Rate in 
Gynecology”; Jacob P. Greenhill, “Thymophysin and Weak 
Pituitary : Comparison in 40 Cases,” and Richard A. Lifven- 
dahl, “A Sign for the Detection of Small Amounts of Free 
Blood in the Abdomen.”——The Chicago Pediatric Society was 
addressed, December 15, among others, by Dr. Henry E. Irish 
on “Effect of Cod Liver Oil-Skimmed Milk Feeding on Bones 
After One Year."——The Chicago N i 
addressed. December 17, among others, by 
on “Putrid Brain Abscess—Its Pathogenesis.” aly + 
December 


ing of the Chicago Society of Allergy, 21, Dr. Harry 
L. Huber, among others, will s on “Dermatitis Due to 
Burweed Marsh Elder.”——Drs. D. Allen and Ramon 


Castroviejo will address the Chicago Ophthalmological Society, 
December 21, on “The Autonomic Nervous System and the 
Eye” and “A New Knife for Surgery,” x 


Service.—The photographic department of 
St. Francis Hospital, Wichita, recently announced that its = 
vice is available to all physicians who desire it. The work 
will be done on a cost basis, a charge of $1 having been decided 
on for one photograph. The service comprises the production 
of clinical photographs of patients and gross specimens, photo- 
micrographs, the copying of charts, drawings and — or 
typewritten data, and the making of lantern slides. 

graphic department is supervised by the oe of the hos- 
pital, although it is operated as an independent unit. 


Society News.—The Labette County Medical was 
sed, November 18, by Drs. Earle G. Brown and William 
C. Menninger, Topeka, on infantile ~—o= ——The Franklin 


County Medical Society was addressed, November 21, 4 Drs. 
Sherwin E. Mella and Robert Lee Hoffmann, both of 
City, on “Diagnosis and T of Skin Dis- 


City, on hip and back sprains and their connection with com- 
Hen Tihen, Wichita, addressed the Sedgwick County 
enry ichita, ic 
edical Society, November 20, on “Medical Organization. 


MICHIGAN 


Personal.—Dr. Alden G. Sheets has been 
officer of Eaton Rapids ——Dr. L Ss. 
appointed health of Greenvi 
Dr. Will H. Lester. 


in has been 
to succeed the late 


te court; 
the the state board of health, and ‘De 
Willoughby, the Genesee medical society. 

Society News.—Dr. James D. Bruce, Ann Arbor, 
a joint meeting of the Berrien County Medical 
the dentists of the county, November 23, on “Focal iosections 
and Their Relations to Systemic Disease."——A symposium 
on infantile paralysis featured the meeting of the University of 
Michigan Pediatric and Infectious Disease Society, Ann Arbor, 
November . Ralph Pemberton, my Media 
addressed the medical section of the Wayne County Medi 
Society, December N Outlook on 


19-20. —— 


Plaggemeyer, Detroit, 
Society, November 20, on the activi- 


cal ae Dec i 

Washtenaw County Medical Society, Ypsilanti, conducted a 

symposium on cancer at its meeting, November 24; the ane 

included Drs. Frank L. Rector, Evanston, IIL, 

Detroit, and Conrad +. 

Marshall, all of an Arbor ; 

society, among others, 

sity for Early Diagnosis and 

Dr. William. H. Alexander, 7 Mountain, addressed 

-lron County Medical Society, December 3, on “Some 

ical Problems in Pulmonary Tuberculosis."——Dr. Karl 

A. Menninger, T Kan., addressed a joint meeting of the 

Wayne County Medical Society and the Detroit 

Neurology and Psychiatry, December 15, on “Focal Suicide: 

Psychogenic Aspects of Physical Disease. 


MINNESOTA 


hool Medicine, 
Minneapolis ——Dr. Lincoln A. public health 
director of —_ has retired after cight years’ service —— 
Dr. Joseph A. Roy, Red Lake Falls, was elected mayor of that 
city in November. 


Licenses 

Board of Medical Examiners in St. Paul, 

license of Dr. John Gerardi Halland, > was revoked 
because of his habitual indulgence in the use of drugs. The 
license of Dr. David Gordon, Minneapolis, was also revoked 
at this meeting as the result of his conviction on nine counts 
of violating the Harrison Narcotic Act. Dr. Gordon was sen- 
tenced to ve pr Rey years’ imprisonment at Leavenworth. This 


was his sec 
Society News.—Dr. Emil S 

a joint meeting of the West 
— medical societies recently on “Treatment of 

he Washington County Medical Society was eo a 
addressed by Drs. John C. McKinley, Minneapolis, and Wallace 
H. Cole, St. Paul, on infantile paralysis ——Dr. Frederic E. B. 
Foley, St. Paul, addressed the Minnesota Academ edicine, 
December 9, on “Embryology and Surgical Correction of Cer- 
tain Renal Malformations.” Dr. Irvine McQuarrie, Minneap- 
olis, gave a thesis on “Some Recent Observations Regarding 
the ature and Treatment of Epilepsy in Children.” 


appointed health 
Dr. Moll Honored.—The Genesee County Medical Soci 
tendered a testimonial dinner, October 28, to Dr. Carl F. Moll 
Flint, president of the Michigan State Medical Society. The 
addressed t ock Is ounty ca toastmaster was Dr. Frank E. Reeder. The program included 
8 on “Allergy in General Practice.” ——Dr. Frederick A. talks by Dr. Moll; Dr. Frederick C. Warnshuis, Grand Rapi 
Raumgart was elected president of the newly created Danville 
Medical Society, and Dr. George T. Cass, secretary.——The 
Jo Daviess County Medical Society was addressed at Warren 
recently, among others, | Dr. Karl B. on 
Chicago Arthrius. ——Dr. Marry 
the Hamtramck Medical 
ties of the Wayne County Medical > vo e r 
Personal.—Dr. Arthur has been 


MEDICAL NEWS 


s . New Y March 2, cancer of the urinary tract ; 
Commission for the Blind recently Louis: Riess, Buffalo, April bone tumors, and. Lloyd F 
raver, New medical treatment cancer 
of blindness, which he estab- Dr. 1 
Chana 
Washington University School of a New York City 
owis Medical S . —The New York Chapter of 
the American Red Cross celebrated the twenty-fifth 
The consists of 743 Of its f , November 5, with the tion of a new 
volumes. c anter at and 
Society News.—Dr. Horace W. Soper, St. Louis, enter- Gov. Alfred 
Se School Smith, former President Calvin Coolidge and | Julius Rosenwa 
De “George B. Tuttle, Kalaupapa. await. The. Joho of the committee of the 
were Drs. Tuttle, Albert E. Taussig, G. Schioss- Cross, Washington, D. C.: Dr. Livingston Farrand, presi- 
stein and Edward J. Goodwin, St. Louis. Dr. Tuttle addressed of Cornell University ; John H . Finley, 
ul Soci ‘At dee of the New York Times, and 
on in Hawaii.” —— 
St. Louis Medical Society, Dr. Russell A. Hennessey, Memphis, 
Tenn., on of Go hospitals in the Bronx and the medical 
and Drs. Howard L. Stitt and Charles E. Wooding, Cincin- ¢*@miner’s office ' the Brom Pacholonical 
nati, discussed “Bronchial Lavage and Its Medical Aspects.” Society, with Drs. Joseph Felsen as president; Charles H 
om City Southwest Clinical Society held its Hoc vice president, and William Aronson, secreta 
monthly clinic at the Kansas General Hospital, Deuter &, Dr. James Ewing addressed first meeting, 5. 
orris Fishbein, Chicago, spoke on “The-Trend im on Place of Pathological Anatomy in Modern Medicine 
Medical Practice.” The evening session in conjunction with and Dr. Felsen, “Tumors the Colon and Rectum.” —— 
the Jackson County Medical Socict wee edtimentl ie Dr. Quit- Dr. Theodore H. Weisenburg, Philadelphia, addressed the New 
man U. Newell, St. Louis, on “ ive-Vear End-Results in the York Physical Thera Society, December 9, on “Physical 
a, “ot Carcinoma of the cape Cervix.” —— The Therapy in Diseases the Nervous System."———Dr. Walter 
‘Twenty-Sixth Medical Society was addressed, Novem- B. Cannon, Boston, addressed the section on 
her 17, edicine 


among others, by Bruce E. Ratcliff. D.D.S., Springfield, ane of the New York Academy of M 
on “Teeth as ty *- niection—Diagnosis and Treatment.” 8, on “The Autonomic Nervous System and Its Chemical 
and Dr. Duff S Alien, St. Louis, “Thyroid Toxicosis.” Mediators."———-A meeting of the New York Electrical Society, 


December 16, was y sean to discussions of the uses of elec- 
NEW JERSEY Dr. Howard A. Kelly, 
ae . t ollowing speakers gave addresses: Gioacchino Fai 
rtment 


rays in the treatment of cancer; Drs. Charles F. Jr., 

mith, for many Years director of the on the fever producing, machine; Gut 

a s Hopkins Univers a - 

Smith House, w fessor of of physiology, College of Physi- 
house for scientific workers. Dr. Simon Flexner, New York. cians and Surgeons, electroca 


ute, presided at the dinner and addresses 
were Dr. William H. Welch, Baltimore, John NORTH DAKOTA 
Rockefeller, Jr, and Dr. Smith. Ground recently been Unlicensed Practitioner Sentenced.—Robert G. Erring- 
broken for erection of new buildings for the division of ton, who has operated in Fa as a naturopath and “cancer 
wr pathology (THe  nagmgts June 20, p. 2131). There will  necialist,” advertising his es as a “nature clinic,” was 
a laboratory building two and a halt stories high, eight centenced, October 30, to spend thirty days in jail and to 


pay 
a ee ay of Plant and a fine of $300. He was committed to the Cass count -_ 


; ing the filing of an appeal bond, which was set at $1 
Animal Pathology of the Rockefeller Institute for Medical ssing semence, J P. M. Paulsen is reported to have 
Research. tha openly the law not only in 

wt that gusty Vv ting t 
New State .~"" William J. Tiffany, superinten- con science law on M ._ and was fined $500 and costs. 
dent of A..F Park of 1928, He had & the same to five 
os il t t t 

— y | months in jail for v ing medica practice ac ccording 


- - ‘ to the secretary of the state medical association, several per- 
for the reception of patients. Accommodations for 1,000 patients ons have recently complained that Errington not only guar- 
— oe sy 480 have already been received. It is anteed cures, for which large sums of money were paid in 

that of advance, but had sued them on notes given by them in addition 
1 There will then be eighteen buildings, erected at a cost ty the cash advances. 
of about $20,000,000, with a capacit 4 
hospital is named for Dr. Charles Rig entral Valley. OREGON 

superintendent of Ri 


Personal.—Dr. Henry H. Dixon, formerly of Denver, has 
jomed the facult “niversity Oregon Medical Schex 

hospital service 1: Pai 904, a ® period at St. a yinted supervisor of public health activities for the 
Joseph's Hospital, Paterson, N. J. “' : U.S lic Health Service in the district of Portland to suc- 
Clinics on Cancer.—The tumor clinic of the Memorial ceed Dr. Frank S. Fellows, who was recently appointed district 
Hospital, Albany, is conducting a series of clinical medical director of Alaska.——Dr. Josiah Morris Slemons, Los 
meetings on cancer for all physicians interested. Each meeting Angeles, addressed the Pols Yount. Marien Counties Medical 
——— a clinicopathologic conference, followed by discus- Society, Salem, November 10, on “Induction of Labor at Term.” 


the " under study for the day and later by a tumor clinic 
region table di PENNSYLVANIA 


sessions, 
addresses by visiti sicians have been arranged. The first Society News.—At the meeting of the Delaware County 
ee Ernest M. Daland, Boston, Novem- Medical Society, December 10, Drs. Owen J. Toland, Phila- 
— Tumor Clinic in the Cancer Prob- delphia, and Aaron Lovett Dewees, Ardmore, iat cee. 
" and Burton J. Lee, New York, December 2, “Early lactic Obstetrics” and “Technic of Contraception,” respective 
Diagnosis and Treatment of Cancer of the Breast.” Future ——Dr. Arthur F. Coca, New York, lectured in Pittsburgh - 
lectures will be by Drs. George M. MacKee, New York, Jan. 6, “Classification of Allergic Diseases with Reference to 
skin ; liam P. Healy, New York, and Treatment,” November 24, under the auspices of bate- 
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Newose 25 
p February 3, cancer of the female ative organs: Benjamin 


fiore 
Price, among 


Medicine, December 8, on 
“Leukemia in Children,” 
Philadelphia, addressed the 
Williamsport, December 11, 
Eclampsia.” 


Philadelphia 
at Temple University.—Dr. Hugo Roesler, 
the University of Vienna, Austria, was recently 
ane assistant protessor of radiology at Temple University 
School of Medicine. Recent promotions include those of Drs. 
George 


W. Deitz, to associate fessor of cardiovascular dis- 
eases of children; ard > © See professor in 
procto : Carrol vis, to assistant professor in 
idee clinical professor of 
pediatrics. 


by 
Odenatt and John O. Bower, Prof. 

M., among others——A symposium on juvenile delin- 
quency was conducted at the meeting of the Philadelphia Psy- 
chiatric Society, December 11. Speakers were Drs. Frederick 
H. Allen, Samuel ames S. Plant, Newark, N. J. 


Leopold and 

= Judge Paul N. Schaeffer, Reading — 
. New York, addressed the College of Physicians of Phila- 
ia, December 14, on “The Gradua raduate School and Full Time 
Teaching. "<r. Charles E. G. Shannon delivered the post- 
te seminar of the Philadciphia County Medical Society, 
ember 11, on int as encountered by the general practi- 
Dr. H . Owen addressed the Philadeip.na 

7, on “The Problem of Dela 
1 % Hugh W. Josephs, 
ey and addressed the Philadelphia 


Pediatric Society, December 8, on “Nutritional Anemia: Its 

ay and Treatment” and “Recent in Experi- 
Anemia,” respectively ——The annual of the 

Medical Alumni Association of the Medico-C 

of Philadelphia was held, November 19. Dr. John J. Dailey, 

McAdoo, was elected ident. —— Dr. John A. McGlinn, 

among_ others addres the Obstetrical Society Philadel 
December 3, on “Reconstruction of the U 


sed American 
December 4, on “Toxic Amblyopias with Especial Reference 
to Methyl Alcohol.” 


. Charlotte, N. C., on “U 
ractitioner”; William J. 
Fever,” - Hugh P. Smith, Greenvi 


Grant for Research on Goiter.—Bernard M. Baruch, New 
York, has recently given $13,000 to the South Carolina Food 
Research Laboratory at the Medical College of the State of 
South Carolina, Charleston, for investigations into the relation 
of diet to simple goiter. Seasonal and other variations in the 
amount of iodine available normally in the environment of 
persons in goitrous and nongoitrous regions will be studied. 
Goiter is not endemic in South Caroli 


TENNESSEE 


Society News.—Dr. George I. Baker addressed the Knox 
County Medical Society, Knoxville, November 17, on “Man- 
agement of Diabetes in Children.” Dr. Harvey J. idonaed, St. 
Louis, addressed the society, November 23, on Fa a of 
Defense of the Mucous Membgane.”——Dr. "Richa rd A. Barr 
addressed the Nashville Medicine, 17, 
on appendicitis, — a review of cases subject to operation. 
Other recent speakers have been Drs. John S. Cayce, Novem- 
ber 3, on “Treatment of Hyperemesis Gravidarum,” and Wil- 
liam R. Cate, November 10, of Hypertension and 
Nephritis.". —— Dr. John E. Frazier, was elected 
president of the Walnut Medical Society, comprised of 

ysicians of western Kentucky and Tennessee, at its meeting, 

fovember 13-14, at Walnut co on Reelioot Lake. Among 
speakers at the meeting were Drs. Willard Bartlett, St. Locks. 
on “Results of Experience with Barbituric Acid 
for Surgical Anesthesia”; Peter Whitman Rowland, Jr.. Mem- 
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ove. A. M. A, 
1931 


“Immediate and Ultimate 


Samuel 5S the Blount County 
Medical Society. Maryville, November 14, on “Renal Calculi 
and “Thyroid Heart,” respectively. The Knox and Monroe 

medical societies were guests at the 
Dr. John S. Freeman, Springfield, was elected president of 
the Middle Tennessee Medical Society seventy-fourth 
ing, November 6, at Fayetteville. The next 


M. Hernan- 
dez, Corpus Christi, was revoked, November 20, by the judge 
of the one hundred and h district ueces 
County in a suit brought by the state board of medical exam- 
iners. The suit was based on the allegation that the license was 
obtained by fraud in that himself 
of University of Medicine 

exico, graduated from 
that school. 
WEST VIRGINIA 


Personal.— Dr. Vinton A. Selby, 
November 1, as health officer of Harrison County and 
succeeded by Dr. Americus J. Kemper, Lost Creek. 


the West Virginia Public Health Association, held at > item 
town, November 19-21. His subjects were “P ci a Morgan 
point Public and the 
Medical Profession” and “Public Health +—_- and Stand- 
ards.” Ot ohn L. Lavan, Toledo, 
i ant & Se & 
the status of West Virginia's health 
. MacDonald, Wellsburg, was elected 
‘Littlejohn, Charleston, secreta 
Dr R. Caulk, Charleston secretary 
, heeling, December 11, on “The Cautery- 


Punch Operation.” Dr. David Silver, Pitt 
the society, December 4, on “Future Progress in Care of 
GENERAL 


Radiological Society Awards pipteta—-Twe gold medals 
for distinguished service in the field of were awarded 
to physicians at the recent meeting of the iological Society 
of America in St. Louis. Dr. Carlos Heuser, Buenos 


roentgenograms for ae study 
Dr. Maximilian J. Hubeny, Chicago, was awarded a Fae | 
honor of his research on the determination of dental focal infec- 
tion, the injection of the sphenoid sinuses with a suspension of 
barium sulphate and oblique projection in the examination of 
the lumbar spine. Dr. Francis Carter Wood, New York, was 


was clect 
assume their stations January 1. 

Operations for Removal of Cataracts in 
group of American surgeons plan to form about 100 opera- 
tions for the removal] of cataracts sock 
winter months, according to a recent report. 
under the direction of Dr. Henry T. Holland, Shika 
holds an annual eye clinic at the Seth Heranand C 
Eye Hospital. The American physicians include, it is 
Walter L. Lillie, Rochester, Minn; Oscar B. 
Beulah Cushman and Louis Bothman, 

Jr., Bloomington, LIL, and Joseph 
coln, Neb. ‘Certain sections of northern | 


characterized greater prevalence of cataracts than 


1900 
l——Drs. James K. Everhart and Henry T. phis, ae P is of Certain Types of 
others, addressed the Pittsburgh Academy of Ca ©, Winiam T. Black, Memphis, “Dif- 
“Transfusion in Infancy,” and ferential Points in Diagnosis of Pelvic Masses,” and Ernest 
tively ——Dr. Jesse O. Arnold, H. Baird, Dyersburg, “Diseases of the Gallbladder.”"——The 
coming County Medical Society, Tennessee Hospital Association will hold its annual meeting 
on “Cause and Control of jointly with the Kentucky Hospital Association at Memphis 
in April, 1932. it has been announced—Drs. P Bromber 
C. Mitchell, Memphis, among others, addressed the medical 
: = ties, Savannah, on itis ot iseases 
Society News.—The Philadelphia Association of Retail the kidney.——Dr. Howard P. Hewitt addressed the Chatta- 
Druggists entertained Philadelphia physicians at a smoker, nooga and Hamilton County Medical Society, November 12, 
December 4._Addresses_on the cooperation of the two proies- on “Prenatal Care and Management During Labor and Puer- 
James L. Morton, addressed the 
ord County Medical Society, N 19, on apoplexy. 
Society News.—Dr. Haven Emerson, New York, conducted 
r. Lows Edetken, adaressec rp 
Roentzen Ray Society, December 3, on “Stimulating Doses of 
X-Rays for Amenorrhea and Sterility."———Dr. George E. de 
SOUTH CAROLINA 
Society News.—Among speakers before the Fifth District 
Medical Society, Chester, November 1, were Drs. Robert W. 
ical Problems of the Gen- 
ry, Chester, “Glandular 
Aires, Argentina, who was the guest of the society for the 
meeting, received a medal in recognition of work in methods 
elected president and Dr. Byron H. Jackson, Scranton, Pa. 
a was made president-elect of the society; Dr. Donald S. Childs, 


Voices 9 
25 


Society News.—The American Urological ag will 
hold its next annual meeting in Toronto, Canada, M y w- 


June 2——At the annual meeting of the Association of _ nt 
can Medical Colleges in New Orleans, November Decem- 
Louis B. Wilson, director of the Ma 0 Foundation 

innesota, was 


speaker 

on the program are Drs. Shailer U. Lawton, New Y on 
“Infectious Conditions in Relation to Physical Activity 
Thomas K. Richards, ion and Treatment « 
Knee and Ankle Injuries”; Jay Arthur Myers, M D 
“Eleven Years’ ng Univer- 
ity Students,” and Milford E. Barnes, lowa City, lowa, 
“Health Examination of Food Handlers University and 
c Health Dr. Warren E. Forsythe, Univer- 


House Conference (Tue Journat, June 6, p. 1962). 
vey made by Section I revealed that the gaps in child health 
service were of two kinds: failure to apply much that is known, 
and the necessity for further investigation in the clinic and 
ay that needs in the promotion of child health may 
he more adequately met. The committee's first function is to 

wi Be stimulate a more adequate application of the known 

ing Ye on and initiating principles of hea 
hetterment in the organizations 
active in the promotion The committee's pur- 
pose will be to invite the formulation and acceptance by all the 
involved in jon and protection haste, health 
ic 


] 


wo ky Plass, lowa City; Richard E. 

wk, ip Yan Ingen, New York: Henry -P.H., 
Veeder, St. Louis. 


LATIN AMERICA 
Research on Leprosy.—<An international center for research 
on leprosy is to be established in Rio de 
zilian government in cooperation with the 
of Nations, according to plans t 
in Geneva, September 1. 


m ra, § 1 The object is to undertake work that 
may contribute, 

research, A specialized 
course of i jon to scientists 


MEDICAL NEIWVS 


FOREIGN 
New Journal of Diseases of Digestive System. 
bimonthly journal, “yy: Italiano delle Malattie dell’. Apparato 


Digerente a red for the first time in October, in 

7a rst issue contains ninety-six pages of original 

tive system. Dr. Frugoni, Padua, is the editor and 

G. M. Fasiani, hatin and A. Busi, Rome, yey editors. 
Hughlings Jackson Fund.—In answer to an 1 from 

admirers of the late Hughlings Jackson, a fend of 1,110 has 

been subscribed to endow the triennial lecture of the 

of al Society of Medicine. A die ix 

now being eg AF pa Metcalfe for the medal, which 


will bear on the LS tas The first 
medal will be presented to this year’s lecturer, Sir Charles 
Sherrington. 


Bubonic Plague in China.—An unusually extensive spread 
of bubonic and pneumonic plague is ~ 
China prov = of Shansi and Shensi. 
Percy T 


seane-leiooted area, the nearest point of which is four days’ 
journey west of Fenchow. It was stated that every year at 
this time bubonic plague breaks out in this region. The 

recedes in December, as cold weather diminishes rat-flea popula- 
tion. The mortality from bubonic plague in northern China is 
about 95 per cent. The Chinese government gives attention to 
plague prevention throughout the entire year. The Fenchow 
staff takes on the work at the request not only of the Shansi 
provincial legislature and governor but also of the Chinese 
national health administration ; both these organizations provide 
funds for expenses. Chinese national quarantine service 
oh a mag in addition to the head of the department, 

u Lien T 


Government Services 


Dr. Stiles Retires from Public Health Service 

Dr. Charles Wardell Stiles, zoologist of the U. S. Public 
Health Service since 1902, retired from active duty, October 1. 
Dr. Stiles, a native of New York, received his early education 
at Connecticut Wesleyan University and studied later at various 
foreign ey taking the degree of doctor of philosophy 
at Lei n 1890, and doctor of medicine from the University 
of Paris aculiy of Medicine in 1896. Many honorary degrees 
have since been conf on him. Dr. Stiles began his service 
with the government in 1902 as consulting zoologist to the 
bureau of animal industry of the department of agriculture, and 
professor of z00 in the public —~yh —- He has held 
isione in medical zoolog own Univer- 
sity, the Army Medical School, the home Medical Sc School and 
Johns H Hopkins University. From 1909 to 1914, he was scien- 
tific secretary of the Rockefeller commission for the eradication 
of hookworm. He is the author of many books ry to his 
ialty and recently finished a key catalogue of the parasites 

of men and animals, indexed in all the most important 
Representatives of the 


(THE. OURNAL, September 19, p. 860). 
public health service, the bureau of animal industry, the bureau 
of plant industry, the bureau of ical survey, U. S. 


medica s of the army and navy, 
ins University and other groups gave a dinner m 
October 7, Washi: 
ton. Among speakers were Drs. William c i- 
oa: W illiam Sydney Thayer, Baltimore, and Arthur M. 
St 


ure. These 
of De. Durrett, chief of drug control, 
ont. Br. Frederick J. Cullen to succeed 
Dr. Durrett. web tam 
Public Health Service. 
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tion are intense sunlight and lack of proper nourishment which he welcomed. The plans are for five years, at the end of which 
creates premature senility. The British government pays the time an extension may be proposed. The governing body for 
surgeons, and the operations cost the patient nothing. A group the center as contemplated will consist of the members of the 
of specialists performs the operations; a second group fits the health committee of the League of Nations with one repre- 
a7: with glasses after the —_ have been performed. sentative of the donating government. 
t is planned to treat more than 5,000 natives, the report stated. 
University School of Medicine, vice president, and Dr. Fred 
C. Zapfie. Chicago, secretary, reelected. The next annual 
meeting will be held in Philadelphia——The twelfth annual 
‘meeting of the American Student Health Association will be 
sity | | | association. 
—-At the r-cent annual meeting of the Central Neuropsy- 
chiatric Association, Dr. Karl A. Menninger, Topeka, Kan., 
was elected president; Dr. Hans H. F. Reese, Madison, Wis., 
vice president, and Dr. Henry W. F. Woltman, Rochester, 
Minn., secretary. The next meeting will be held in September, 
the location to be decided later. 
Follow-Up Committee of White House Conference.— 
Two conferences of the Follow-Up Committee of Section | of 
the White House Conference on Child Health have already 
been held to consider the scope of its work and methods of 
carrying it out. The objects of the White House Conference 
were (1) to study the present status of the health and well 
being of the children of the United States; (2) to report what 
is being done for child health and protection, and (3) to recom- 
mend what ought to be done and how to do it. It was to carry a es 
out this third objective that the organization of the Follow-Up 
Committee was authorized at the last session of the White i 
om which are founded physica 
people. It is hoped to continue thi 
which would bring it A A, the f 
health conference. Me s of the 
L. 
M. 
Dr. 
hi- 
lly, 
0; 
Appointments in Drug Control Unit 
Drs. Northen O. Tribble. Atlanta, Ga., and Virgil S. 
McDaniel were recently appointed to fill vacancies in the drug 
control unit of the food and drug administration, U. S. rt- 
profession and hygienists all countries is planned cost 
of the installation and amy by the institution is to be met 
by the Brazilian government, giits, legacies and grants will 
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LONDON 
(From Our Regular Correspondent) 


Nov. 21, 1931. 
Research on the Cause of Cancer 
Tt may be remembered that in 1925 Dr. W. E. Gye, with the 
help of the microscopist Mr. J. E. Barnard, F.R.S., brought 
forward the theory that cancer is due to the cooperation of a 
virus (consisting of minute spheroids rendered visible by dark- 


now, after six years’ patient work, has produced, in conjunction 
with Dr. W. S. Purdy, a book on the cause of cancer which 
‘embodies his later researches. The authors are satished, con- 
trary to the prevalent view, that cancer is a parasitic disease. 
They attribute the difficulty of accepting their view to the com- 
plexity of the mechanism involved: two components of a 
widely different nature, neither of which can act alone. Dr. Gye 
has shown that malignant tumors can be produced in chickens 
by injecting extracts of tumors rendered free from cancer cells. 
He did this with the Rous sarcoma, verifying the results 
obtained by Rous. It has been argued, however, 


Th 


; 
a 


: 


Murray, director of the Imperial 


other accidents. Last year an average of twenty persons a day 
were killed in the streets. In each of the last ten years the 
number has exceeded that of the previous year, but this year 
there were 293 fewer deaths than in the corresponding peri 
of 1930. There was a slight increase in total 
accidents, from 95,995 to 102,187, but this rise is held 
to be due to the fact that under the new 

dents must now be reported to the police, 


: 


i 
: 
: 


to other road users but pedestrians were doing their 
ing more alert and careful. Much of the credit was 
to the local safety first councils, of which there were now 
fiity. 


Another Gigantic Nursing Home 
Arrangements are made for the erection of a nursing home 
in the Marylebone Road, the consulting quarter of London, 


| 


Cannon passed to the study of the effect of emotional 
on gastro-intestinal function and thence to 
the suprarenals—the association between epinephrine 
anger and hunger. Then came the war, and he 
casualty clearing station on the British front and 
General Finney of the U. S. Army at Dijon. 
he had been engaged in research into the function 
pathetic, including the part played by it in 


secretions 


in another, and this had happened to him. The director of a 
scientific institution should always remember that the stimulus 
to work and the active cooperation received from students and 
collaborators must be taken into account when an individual is 
selected for personal award. 


accidents than in the past. Lieut. Col. 
a 1 secretary of the National Safety 
— ing on these facts, said that they 
: that the pessimists were wrong who prophesied that the 
of the road traffic act and the abolition of the speed 
ould result in twice as many people being killed on the 
The figures confirmed the association's observations that 
ground illumination and photographed by ultraviolet rays) and 
a “specific factor.” His researches attracted world-wide atten- 
tion, but his theory was not considered established. Dr. Gye, 
however, was so convinced of its truth that he retired to the 
laboratories of the National Institute for Medical Research and 
with 600 beds for patients, and hotel accommodations for rela- 
tives and friends, at a cost of $5,000,000. It is proposed to 
erect a building of nine stories, containing full facilities for 
all varieties of spa, electrical and other medical treatments, 
which will be available both for residents and for outpatients. 
It is anticipated that it will be possible to limit the charges of 
the nursing home to $5 a night and to reduce considerably the 
charges for many varieties of medical treatment. At present 
it is only in the hospitals that such facilities exist for medical 
treatment, and as a rule these are not used by the well-to-do, 
sarcoma is not a trve cancer and that therefore the results are ‘The latter are nursed in their own homes or in the small nurs- 
to the latter disease. Dr. Gye is now able to ing homes, of which the facilities are very limited. The plan 
has been able to extract from cancer a “some- includes lounges of the hotel type, a roof garden laid out to 
when added to an extract of the Rous sarcoma ive the greatest possible amount of sun and shelter, a pump 
a way as to destroy all virus or living organism, room where every variety of medicinal water will be available, 
th when injected into a chicken. The deduction and a gymnasium for therapeutic purposes. It is intended to 
— ’ extend the scheme to Liverpool, Manchester and other large 
cities. | 
awarded every alternate year to the person whd is deemed to 
ubject has more than theoretical importance. fave most distinguished himself in the science of physiology, 
| practical aspect. If methods of handling especially during the two years immediately preceding. It has 
ruses and of classifying them by immunity experi- been awarded to Dr. W. B. Cannon, professor of physiology 
be discovered, then, since we have shown that 4: Harvard. In presenting it, the president, Lord Dawson, : 
_ produce antiviral antibodies readily, the way to described Dr. Cannon's contributions to knowledge as a monu- 
prophylactic immunization of man against cancer would be ment of industry and achievement. Since Dr. Cannon took his 
available.” This is the immediate and urgent problem of cancer yy A degree in 1897. scarcely a year has passed that has not 
research. So far, the opinions of experts is guarded. Dr. J. A. <hown a harvest from his labors. Lord Dawson therefore 
Cancer Research Fund Labo- 
ratory, says that Dr. Gye evidently recognizes the difficulties 
of the investigation and the extent to which the demonstration , 
is not conclusive. Without a more careful consideration of 
Dr. Gye’s new presentation of his views, Dr. Murray would , 
not commit himself to any fuller statement. Professor McIn- 
tosh, director of the Cancer Research Laboratories, Middlesex 
: Hospital, says: “The book is an important contribution to our 
knowledge of cancer.” fear, 
Fewer Fatal Accidents in a 
The continued attempts to reduce the fatal accidents from with 
automobile traffic are at last bearing fruit. In the first nine war 
months of this year there was a reduction of 10 per cent in sym- 
accidents resulting in death, but a small increase was shown in internal 
In reply Dr. Cannon said that, over and over again, researches 
carried out in one direction proved by accident to be fruitful 
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ITALY 


(From Our Regular Correspondent) 
Sept. 1931. 


cugenica ¢ talassoterapia. 
Addresses were delivered also by Professor Lereboullet, of 
the Academy of Paris, and Professor Mouriquand, of the 


inspections. By means of special legislative provisions, the 
society has brought it about that nearly all Megitimate children 
are at present recognized and fed at the breast. The number 
of such children recognized increased from 4,300 in 1927 to 
27.58 in 1930. The society appointed a commission, with Prot. 
Filippo Bottazzi of Naples as chairman, for the study of alimen- 


of all, bronchopulmonitis, that give rise to purulent pleuritis. 
He considered the general and the local symptoms, which vary 
with the age and the condition of the patients, 


Protessor of Messina discussed methods of 
radiologic ; for the diagnosis of empyema and 
showed their value in determining the various clinical forms 
«f purulent pleuritis. 

Professor Laurisch, of the University of Naples, discussed 
the pathogenesis and the pathologic anatomy of purulent pleu- 
ritis. On the basis of 840 personal cases observed in the 
Clinica pediatrica of Naples, he connected purulent pleuritis 

. He referred to cer- 


the vegien for the of 


Professor Comba, director of the Clinica pediatrica in 
Florence, closed the discussion. Of the various methods dis- 
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Fo duties, and apply to the nurslings the acquirements of puericul- 
ture and pediatrics. As a result, the morbidity and mortality 
The National C of Pediatrics fessor Valagussa’s speech, the official topics on the program 
The Societh tations 4i pedistria held recently its fourteenth 
mations! congress at Florence, under the chairmanship of PURULENT PLEURITIS IN CHILDREN 
Prof. G. B. Allaria, director of the Clinica pediatrica of the The first topic, “Purulent Pleuritis in Children,” was 
University of Turin, aided by numerous foreign pediatricians. entrusted to four essayists. Professor Nasso, of the University 
The session was opened in the Great Hall of the University of Messina, mentioned the various diseases, and most important 
with an address by Professor Allaria, who described the work 
of the Societa di pediatria, which was founded in Turin in 1898 
and which recently established also regional chapters. The ° 
speaker emphasized that the activity of the pediatric clinics is the various clinical forms that pleuritis may assume im chi . 
always directed toward ends that make for an improved national He discussed the various methods of clinical and etiologic 
life. He explained also the proposal that the training of prac- lassification, and described the course, the outcome and the 
ticing physicians in pediatrics be made more comprehensive ; possible complications of the disease. The speaker spoke finally 
furthermore, that health officers be required to take suitable of the differential diagnosis and of the prognosis, emphasizing 
courses in pediatrics, with the financial aid of the communes. that it is necessary to bear in mind, among various other data, 
The courses should be given at regular intervals and should ‘he age of the patient and the primary disease. 
take into account the fact that the professional activity of the 
health officer is devoted in large part to the prevention and 
treatment of diseases of children. Professor Allaria recalled 
the wonderful service rendered, in the field of pediatrics, by 
’ such great national organizations as the Opera nazionale per 
la protezione della maternita ¢ dell infanzia, the Red Cross, the 
Consiglio delle ricerche, and the Societa di ortopedia, radiologia, 
Academy of Lyons. the 
Prof. Francesco Valagussa, subcommissioner of the Opera theories, regulate the formation of pus. 
pro maternita ¢ infanzia, reported that the society during the : 
past three years expended 106,000,000 lire, or more than “ 
7 $5,000,000, in aid of mothers; 178,000,000 lire, or more than “ 
$9,000,000, in aid of children, and 24,000,000 lire, or $1,200,000, § 
L for the education in hygiene of the people of the rural districts. ™ 
The results secured were as follows: In the ambulatoriums of 
the society, 88.442 mothers and prospective mothers, and 304,448 that 
infants and children, were treated; fifty-nine ambulant chairs Pulmonary lesions, 
were created for maternal aid and puericulture, with 2.138 con- ecsempanes by pulmonary abscess. 
sultants, in which 88,095 mothers and gravidas and 1,800,000 
children received aid. Aid was given during the nursing period purulent 
to 77,000 legitimate mothers and to 27,000 unmarried mothers 
treatment in threatened tuberculosis was given to 25,000 chil- 24 during the congress, the medical method appeared plainly 
dren, and 6,000 were admitted to institutions - curable patients the most advantageous, and only in a few special cases is 
and as educable though abnormal. The hygienic conditions of  curvical intervention justified. The physician should keep in 
2,800 institutes were improved as a result of 3141 sanitary wing all the methods proposed and apply in an individual case 
whichever promises to further the best interests of the patient. 
- ENCEPHALITIS IN CHILDREN 
The second topic on the program, “The Syndromes of 
Encephalitis in Children,” was introduced by Professor De Toni 
of Bologna, who explained the types of lesions encountered in 
tation in the institutes that receive children. The commission, various forms of encephalitis. The anatomic lesions are rarely 
to which works on pediatric subjects were contributed by physi- characteristic, and hence an exact classification of the types of 
ologists, pediatricians and obstetricians, compiled dietetic tables encephalitis, taking account of etiologic, anatomic and clinical 
that will be used in all the institutes. Just recently, the society criteria, has been impossible. With respect to the origin of the 
established in Rome an aid center for mothers and children, disease, a virus has been invoked concerning the existence and 
which comprises ambulatoriums for nurslings, quarters for the nature of which opinions are widely divergent. 
admission and treatment of infants, quarters for the temporary Professor Taccone discussed the acute forms of encephalitis, 
admission of weakly children of an abnormal constitutional type, observing that the diversity of the symptoms and the diverse 
laboratories, rooms for roentgenologic and light treatment, and mode of their development constitute clinical pictures so varied 
an experimental kitchen. The department for children is now and inconstant that it is difficult to group them and describe 
complete, and the department for mothers is nearing completion them under separate and distinct headings. Nevertheless, 
and will begin to function in a few days. The work of the Taccone sought to give a clear picture of the acute forms oi 
ambulant chairs for maternal aid and for puericulture is in full encephalitis, not only of the primary disease but also of the 
swing. They assist the mothers by training them in their types occurring secondary to infectious diseases and of the 


in 
in these cases the subject is complicated by the difficulty 


classifying forms of diverse symptomatology. The 
explained both the psychic and the neurologic forms 
emphasized that the prognosis of the chronic types of encepha- 
litis must be very reserved, owing to the possible appearance 
of late and new symptoms. — 

Professor Midulla, delegate of the Opera Nazionale Balilla, 
explained the activities of the society that he represented, in 


a resolution commending the activities of the Opera Balilla in 
the promotion of health and robustness of children and the 


and that they would confirm his observations. 


DIETARY REGULATIONS FOR GROUPS OF CHILDREN 
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and carbo- 


be followed in choosing the diet of older children up to the 
time of adolescence—criteria which vary according as it is a 
question of complete alimentation (continued stay in an insti- 
tution) or partial alimentation (admission for part of the day), 
and dependent also on the age and the constitution of the person. 
The discussion was taken up by Professor Mouriquand of Lyons, 
Professor Bergamini of Parma, Dr. Capecchi, and others. 

After a general discussion, the conventionists took a trip to 
Siena and then proceeded to Perugia, where the congress closed. 
Professor Allaria was chosen president of the society and 
Professor Valagussa was elected vice president. Rome was 
selected as the meeting place for the next congress. 


Surgery 
At the ninth International Congress of Surgery, to be held 


building are concentrated in one corner. The clinic comprises 
sixty rooms of uniform character, all provided with balconies 
toward the south and roll-back windows, in three parts, extend- 
ing to the floor (for fresh-air treatment and the like). 
technic in the service of health is combined with comfort, 
which is accomplished through the shape of the rooms, the 
color scheme and the furnishings. The culinary department is 
well known chain, 


epidemic forms. The prognosis depends on various factors, 
such as the age of the patient and the time of the development hydrates lies in cereals. Professor Brusa of Milan spoke on 
of complications involving the nervous system. The author limentation in the first year of life and took up the diet of 
spoke also of the treatment of encephalitis by means of injections wetnurses. Professor Lucca of Turin explained the criteria to 
of serum of convalescents. 
Professor Bergamini of Parma considered the chronic forms 
addition to its educational work. He spoke of the service 
organized in the ambulatoriums and in the consultation centers, 
two million youths are now provided. He took up then the 2) yfadrid in 1932, the delegates from Italy will be Prof. 
prophylactic work against social diseases and insurance against | conardo Dominici of Perugia, who will discuss “Diagnosis 
accidents, which have decreased in number in spite of the .44 Treatment of Intraspinal Tumors;” Professor Lusena of 
increase in the number of persons insured. The congress passed Genoa, who will consider “Sergery of the Esophagus,” and 
ee Professor Uffreduzzi of Turin and Dr. Lorenzetti of Milan, who 
will describe “The Recent Advances in Surgical Anesthesia.” ; 
human race. 
Professor Galeazzi emphasized the need of collaboration on BERLIN 
the part of pediatricians to organize a system of aid for lame, (Poem Cun Santen Comamienbens 
paralytic and mutilated children. Nov. 2, 1931. 
After the general discussion on encephalitis, the congress Modifications in Hospital Construction 
passed a resolution, presented by Professor Frontali of Padova, = 14... economic crisis has brought about marked retrenchments 
pertaining to the possible relations between vaccination against wherever it has been possible. Ia Berlin three hospitals have 
smallpox and the appearance of encephalitis. Since in recent been closed entirely; in others, certain depe a. hone fon 
years there has been developing, in medical circles and among abolished. Nevertheless, in the opinion of many persons, there 
the public, an exaggerated fear of smallpox vaccination, owing =. 4 of » private hospital for the middle class, with moderate 
to the observation of cases of encephalitis following vaccination, prices. Hence, ia epite of the stress of the times, bern of 6 Vv 
the congress thought it advisable to announce that the vaccinal certain courageous, optimistic spirit, a 100-bed hospital (land- 19 
etiology is far from being demonstrated, and to urge oe no hausklinik) has been erected in Wilmersdorf (near Berlin) by 
changes be made in the laws and the practice of compulsory 14. v.. cindischer Frauenverein, aftliated with the Red Cross 
vaccination, which is the sole protection as yet known against Society. The usw inctiution bines in © practical on 
epidemics of ment and with pleasing architectural features three functions 
Professor Spolverini, director of the Clinica .pediatrica in catienen aun rated buildings: the clinic, the aerst 
Rome, announced a new technic in artificial feeding. In spite pe 
of the fact that the best adapted food is used (cow's milk), 
and the mest precise cules ave Collowed, At the apex of the angle ane Gee 
gives results that are anything but satisfactory and commonly ont 
constitutes an ever present menace, especially in the institutes he ‘ed 
to which large numbers of nurslings are admitted. Studying ith Bes . ' -_ pofing, of the 
| the problem of cow's milk from the point of view of colloidal ©% With great care, all the essential noise-makers of the whole 
equilibrium, Spolverini and his co-workers succeeded, by means 
of the addition of a so-called colloid protector, in modifying 
the intimate structure of some constituents of cow's milk (par- 
ticularly the casein), so as to bring about that certain phenomena 
of digestion (precipitation, coagulation and other processes) may 
be completed in almost the same manner as in the case of 
human milk. The colloid protector best adapted for the purpose 
has been found to be acacia. In applying this method for four = . . . 
years in his clinic, Spolverini has obtained very favorable ~~ bors (an excellent innovation). F or all the prescribed 
results, aided by researches and laboratory examinations, and diets special menus are presented for the patient s choice, with- 
he expressed the hope that his colleagues might try the method 
profit-sharing basis and is thus not a private sanatorium in 
ee the ordinary sense; nor is it a hospital but is in a class by 
The last day of the congress was devoted to the elaboration itself. In a period of social readjustment, which in its destruc- 
of the topic “Dietary Regulations for Collective Groups of tive phase is not yet completed, this institution is a good idea 
Children.” The first speaker, Professor Macciotta of Cagliari, brought promptly to realization, which will bring aid and henee 
discussed the food requirements and the methods of determining encouragement to the middie class, which is at present most 
them, emphasizing the importance of the surrounding conditions endangered. At the same time the cost per bed, including the 
and of the constitutional status of the individual. He considered building costs for the clinic, nurses’ pavilion and the acrztehaus 
: the alimentary value of the principal foods, pointing out that with all its furnishings, was under $2,000. 


i 
i 
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harassed by staircases, inclined planes or elevators. On the 
second floor of the therapeutic section are the rooms for the 
personnel, and in the basement are the culinary department, 
the heating equipment and further workshops. The total cost 
of the building was 350,000 marks ($83,300), or nearly $1,200 


cell processes and studied out the biologic aspects of the notion 
of surface catalysis. He invented an exact precision method 
for the determination of the metabolism of the cells under 
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special oxidizing system—a respiration ferment, which activates 
the available oxygen material; that is to say, converts it into 
active oxygen. This respiration ferment he defined more pre- 
cisely as an iron-containing organic dye, which closely resem- 
bles the hemin of the hemoglobin but is not identical with it. 
He was therefore the first to recognize with certainty the long 
suspected connection between iron in the cell and oxidative 
metabolism. The action of the respiration ferment is checked 
by hydrocyanic acid, so that the cell dies, which explains the 
exceedingly high toxicity of cyanogen compounds. He showed 
furthermore that iron also plays a part in the fermentation. 
More recently, he has announced the results of experiments 
that prepare the way for the harmonization of his respiration 
theory with the apparently entirely opposed theory of Heinrich 
Wieland of Munich, who was awarded, a few years ago, the 
Nobel prize in chemistry. Warburg is a theoretician and is 
a master of the chemical and the physicochemical method oi 
research. He is an experimenter of the first rank and makes 
use of his mastery of method for his researches on the most 
difficult life processes. 
VIENNA 
(From Our Regular Correspondent) 
Oct. 31, 1931. 
Sudden Deaths of Eminent Physicians 
During the past week, several eminent members of the 
medical profession in Vienna have died suddenly. First, Dr. 
Foramitti succumbed to a cerebral hemorrhage in a taxicab. 
He was the director of the Austrian ministry of health, also the 
Austrian delegate to the international health commission of the 
League of Nations, and the head of the hospital administration 
of our republic. His death, at the age of 58, is a great loss 
for the public health administration in our country. 
The second death was that of Prof. Dr. Constantin 


Vienna hospitals. His second important publication was an 
atlas of the cellular structure of the brain, in the form of 11 
magnificent plates—a monumental work that required thirteen 
years (1912-1925) to complete. A second part, an at the 
fibrous structure of the brain, had not been completed at the 
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Giessen, together with its university, has likewise accom- 
plished wonders. In spite of the enormous difficulty in pro- 
_ curing funds, an orthopedic university clinic, which was urgently 
needed, has been supplied and has been recently opened. The 
clinic, which is under the directorship of Professor Pitzen, was 
built by the Hessischer Fiirsorgeverein fiir Kriippel, which 
collected the money for the institution, one may say, a penny 
at a time, and placed it at the disposal of the university to 
be used for purposes of instruction and research. It has a 
sickroom section and a therapeutic section. The sickroom 
section is one-storied and is designed for seventy sickbeds, 
although 
need. 
entirely 
sickrooms 
structure 
medical baths 
as an auditori 
doors with a 
purposes. On same plane as sic 
nasium is the first story of the therapeutic 
are the rooms of the administration, the 
room, the operating rooms, the workshops and the laboratory. 
The location of a portion of the workshops between the con- 
sultation room and the operating rooms is based on the desire 
to assure the absolutely necessary close connection between the 
physician and the orthopedic mechanics. All the rooms designed 
for patients lie on the same plane. The patients are not 
Widely KNOWN investigator in Neurology and Drain research. 
For his di of This versatile scientist died in the midst of active service. He 
"or his discoveries in regard to the nature and the mode of as the founder of the recently established laboratory for brain 
action of the respiration ferment, the Nobel prize in physiology arch in Vienna. In 1917 he became known throughout the 
and medicine, for this year, has been awarded to Otto War- world through his first published comprehensive description of 
burg, who is director of the Kaiser-W ilhelm-Institut for cell epidemic encephalitis, which he observed in soldiers in the 
research in Dahlem (near Berlin), which was recently estab- 
lished for him by the Rockefeller Foundation. He is one of 
the most original investigators in the field of the chemical 
processes in the living cell. He was the first to demonstrate 
the decisive influence of the great surface development on the 
to assume the directorship of the Klinik fiir Psychiatrie und 
various conditions—more particularly, of the oxygen intake of | Nervenkrankheiten, as the successor of his teacher; but he 
the cells, cell respiration and sugar decomposition in the cell preferred to complete his researches on the brain, without being 
— without oxygen. Warburg opened up thereby a new outlook hampered by the duties of a clinical teacher. In connection 
for the theory of cell metabolism and particularly of cell res- with the organization of the first International Neurologic Con- 
piration. gress of the postwar period, which was held in September of 
Warburg's most important researches are in the field of this year, Professor Economo, although in poor health, over- 
the ee exerted himself, which was possibly one reason for his 
tions. unexpected death. 
he has demonstrated that these, in contradistinction to the The third death was that of Dr. Arthur Schnitzler, the poet- 
normal body cells, are relatively independent of the available physician. By his dramas and psychologic novelettes, significant j 
supply of oxygen; that is to say, that they have a metabolism through the intuitive feelings of the characters, and in which 
without oxygen. Whereas normal animal cells die quickly in he anticipated the psychoanalytic researches of Freud, he was 
the absence of oxygen, the cancer cell can without oxygen at an early age diverted from his medical practice; but in all 
continue to exist, to grow and to proliferafe. Even when his literary productions he gave abundant evidence of his medi- 
oxygen is available, it continues its oxygenless metabolism, the cal training, especially as a psychoanalyst. 
sugar decomposition, the same as yeast. Warburg developed While this letter was being written, news came that the 
from these observations a theory of the origin of tumors, in eminent roentgenologist Prof. Guido Holzknecht had died as 
which there is certainly an element of truth. His contributions a martyr and victim of his profession. He had suffered for 
on the mechanism of cellular respiration are exceedingly impor- years from carcinoma, which, some time ago, necessitated the 
tant. He demonstrated that in every breathing cell there is a amputation of several fingers of each hand. Six months ago, 
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his right arm had to be amputated. There developed, however, 
soon afterward a carcinosis of the skin of the thorax, with 


discovery for the progress of medicine. With his keen insight, 
he was able to separate the essential from the insignificant and 
to utilize it for research and diagnosis. Roentgen’s discovery 
dates back to 1895. Six years later, Holzknecht published his 
“Atlas der Erkrankungen des Thorax,” which gives evidence 
of his genius and his almost prophetic insight. Soon afterward 
he published his articles on “The Roentgenologic Diagnosis of 
Disorders of the Digestive Apparatus.” Of great importance 
was his construction of the dosimeter for the measurement of 


nized, and, in spite of bureaucratic obstructionists, he succeeded 
in organizing the Central-Réntgen-Institut in the Vienna 
General Hospital and to make it one of the greatest institutes 
of the kind. Here a Holzknecht “school” developed, from 
which countless promising pupils have gone forth to occupy 
prominent positions in all parts of the world. From here have 
gone out the methods for the location of foreign bodies (pro- 
jectiles), and the diagnosis of gastric cancer, kidney stones 


Inaugural Lecture of Prof. Dr. Denk on Cancer 
Dr. Denk, the newly appointed professor for the first chair 
of surgery at the University of Vienna and the successor of 
Professor Hochenegg, began his lectures with a comprehensive 
inaugural address, delivered before a large audience composed 
of professors and students, on “The Modern Methods of Com- 
bating Cancer.” After paying respect to his predecessor, he 
emphasized that his predecessor's chief care was the study of 
neoplasms. Continuing this tradition of the Vienna “school,” 
he stated that he would likewise regard the combating of cancer 
as a most important need, in order that the continuity of the 
work of Professor Hochenegg might not be interrupted. The 
chief needs looking toward the cure of cancer are early diag- 
nosis and early operation, the combating of recurrences, and 
the detection of persons who are threatened with cancer. To 
this category belong patients with precancerous disorders, sub- 
jects with hereditary tendencies to cancer, twins one of whom 
has already developed cancer, and the like. Periodic examina- 
tions with a view to prophylaxis are quite in order, which 
imposes an important réle on the family physician, especially 
if it should prove possible to perfect the tests for cancer that 
are now available. In Graz (Styria), where Professor Denk 
has served as director of the clinic, he made use of the existing 
welfare services and applied control tests to persons operated on, 
thereby building up an organization that achieved favorable 
results. Periodic health examinations may become valuable 
as a means of promoting early diagnosis and treatment. On 
the other hand, postoperative supervision by weliare workers 
is an important measure to combat recurrences in season. Dr. 
Denk elaborated in Graz many new operative methods, which 
have made the operation on cancer much easier and more 
effective. Likewise radium treatment will contribute in great 
measure to an improvement in the operative results. With 
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reference to the bloodless methods, the clinic must carry out 
just as careful researches, which (for the time being, at least) 
should be based chiefly on animal experimentation ard on obser- 
vations and use as postoperative treatment. In any event, 
Professor Denk expects from these researches, especially from 
the prophylactic side, great progress. A center for the detection 
of all cancer patients in Vienna is, in his opinion, an absolute 
necessity, in order to detect early recurrences, which should 
be treated, for the most part, by bloodless methods; but with- 
out the cooperation of the general practitioners such supervision 
would be impossible. 


LETTERS 


implements, the has not removed. An important fact 
is that the intake of animal protein of the rural population is 
most inadequate and that only mutton is used pork 


eggs to be more and more a luxury among the rural population ; 
eggs in villages are as a rule now served only to guests. Butter, 


metastases in the abdomen, which hastened the end. Holzknecht 
was one of the first to recognize the significance of Roentgen’s 
TURKEY 
fosage ol roentgen rays, whic ade possipie the (From Our Regular Correspondent) 
use of the rays for therapeutic purposes and is known every- Ankara, Oct. 21, 1931. 
where as the H instrument. This great medical achievement Fourth National Medical Congress 
goes back to 1902. The Holzknecht unit is still employed. The fourth biennial national medical congress recently con- 
Hoizknecht’s importance as a creative guide was soon recog- vened in Ankara and was attended by more than 400 physicians 
from all over the country. Following the opening address, in 
which Ismet Pasha, prime minister, referred to the reports on 
nutrition as important subjects for discussion, Prof. Dr. Refik, 
minister of health and social assistance, who presided, addressed 
the congress. Prof. Dr. Server Kamil of the medical faculty 
of the department of hygiene reported on nutrition in cities, and 
Dr. Zeki Nassir on investigations into the question of nutrition 
in urban and rural communities. Prof. Dr. Kadri Rashit Pasha 
and Cramial disorders. fioizknects tame $ greater abroad of the department of pediatrics discussed infant feeding, and 
than at home. He was generally regarded as the leading figure Dr. Hamit Osman spoke on nutrition of the preschool child 
in roentgenology, and his work on roentgen injuries is a classic. and of children of school age. Dr. Ali Shukri read a paper on 
The tragedy of his life was that he was doomed to die from the pathogeny, prevention, treatment and incidence of rickets 
such injuries. Thirty years ago, before he had invented his in Turkey and Dr. Murat Ibrahim on the orthopedic and 
dosimeter, he observed in himself the first signs of roentgen surgical treatment of rickets. 
“burns.” His long-drawn-out illness did not, however, prevent : 
fem continuing this sesearch. NUTRITION AND DIET IN TURKEY 
In the report on nutrition and diet in cities in Turkey, 
Dr. Server Kamil suggests the establishment of cooperative A 
agencies by means of which a good food supply may be insured 
at low cost. He recommends also that organizations concerned 
with the establishment of soup kitchens for the poor broaden 
their activities, that food inspection in cities be more severe, 
that food prices be standardized, and the public be educated in 
matters of food and nutrition and that, in particular, the bread, 
meat, milk and water supply of cities receive more attention. 
Owing to the scarcity of fresh milk, the import of all brands 
of evaporated, powdered and condensed milk is growing from 
year to year. He stated that pasteurized milk is not even in 
Istanbul available to the public and that the per capita consump- 
tion of milk in that city is 42 Gm. a day. 
The report on the investigation into the question of nutrition 
in urban and rural communities revealed that from 70 to 9 
per cent of the diet of the rural population in Turkey is of 
vegetable origin, and that the chief nourishment of the peasant 
is “bulgur.” whole wheat which has been soaked previous to 
boiling and is then dried in the sun and coarsely pounded on a 
hollow stone. This serves for the preparation of soups and 
pilav. Country bread is made of wheat, rye, millet, barley and 
corn mixtures, from which, owing to the use of primitive 
whatever; the latter is on sale only im large cities, such as 
Istanbul and Izmir. The peasant as a rule partakes of meat on 
: rare occasions, only such as the Bairam days, the sacrifice 
offered being a lamb; or on the occasion of the celebration of 
a wedding party, or in case of an accident that makes it neces- 
sary to kill an animal. The demand for eggs in cities causes 


vegetables but includes in the diet raw onions, tomatoes, garlic, 
wild grasses and herbs, the knowledge of which has been handed 
down to them by their forefathers. Of fruits the peasant cats 
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in the army during the World War and stated that today the 
conditions in relation to proper food were satisfactory. Dr. Ali 
Shukri reports that the difference in the incidence of rickets 
in urban communities (from 20 to 30 per cent) and in rural com- 
munities (from 5 to 10 per cent) is probably due to the fact 
that, winter and summer, the country children are out in the 
open almost all day. 

Communications were read on such subjects as calcium 
metabolism, rickets and roentgen treatment, foreign bodies in 


and diphtheria vaccine, simultaneous bilateral artificial pneumo- 
thorax. blood groups, new surgical treatment for old dislocations 
of the hip joint, hookworm eradication, ringworm in Turkey, 


suicides in Turkey, treatment of tetanus by suboccipital injec- 
tion, treatment of diphtheria, thoracic and abdominal measure- 
ments in relation to the general development of infant<, 
hemorrhage of the brain due to blackwater fever and to malaria, 


A tea given at the model farm of the Turkish president 
marked the close of the three days of the congress. Prof. Dr. 
Refik, minister of health, was again asked to preside over the 
congress, at which intestinal parasites, amebic dysentery and 
mineral waters in Turkey will be discussed. 


BUDAPEST 
(From Our Regular Correspondent) 
Oct. 31, 1931. 
A Sign of Supermaturity of the Fetus 

At a recent meeting of Hungarian gynecologists, Dr. Francis 
Szello read a paper entitled “A Sign of Supermaturity of the 
Fetus.” He said that in his investigations he started with the 
physiologic fact that of the carpal bones the first to appear are 
the capitate and hamate; this is proved by the lime nucleus 
which is found at necropsies and by roentgenograms. These 
nuclei are never found in so-called mature infants born at the 
end of a regularly carried out gestation. They appear at the 
earliest in the second half of the first month of extra-uterine 
life, and at the latest in the sixth month. From this, he con- 
cludes that if, at the time of birth, both or one of these nuclei 
is present, the fetus is supermature. This is at present, he says, 
the only sure sign of supermaturity that can be easily shown 
on roentgenograms. Ii present, it is absolute proof, while its 
lack is not contradictory to supormaturity. 


Harmful Effects of Iodine Injections 
Given as Abortifacients 
According to Prof. J. Frigyessi, the rapid increase in the 
number of criminal abortions and the inflammatory diseases 
which they cause plays an important part in the great number 
of cases of sterility and extra-uterine pregnancy observed in 
late years. In one group of cases’ he blamed the action of intra- 
uterine iodine injections, used for provoking abortion. At the 
meeting of the medical society he reported two cases, in both 
of which violent cramps followed iodine injections ; subsequently 
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80 important an article of diet though solely a country product, 
is also, for economic reasons, rarely consumed by the producer. 
A considerable part of the rural population, especially in eastern 
and central Anatolia, does not know how to grow green leafy 
only those which grow in his particular village; the largest 
‘ proportion is sold raw or dried. The antiscorbutic lemon is 
something never used in the peasant household. the stomach, treatment of tuberculosis by artificial pneumo- 

What the peasant brings home in his bag from the city is thorax, lymphogranuloma, kidney stones, surgical treatment of 
sugar, salt, tea and coffee, which he values highly. Almost stomach ulcers, the malaria campaign in Turkey, encephalitis 
every peasant family owns a cow, a goat or a sheep. The rural following vaccination for scarlet fever, combined scarlet fever 
population, however, does not drink milk, as it is turned into 
butter for sale, but of sour milk, or yoghurt, ample use is made 
sweetening foods; as an addition to bread, honey or “pekmez,” food poisoning through Gartner's bacillus, thymus tumors, 
a nonfermented preparation of grapes, is used. While rice 
its use is rare in rural communities. The peasant engaged in 
farm work takes a heavy breakfast before sunrise, a light lunch 
in the field, and a heavy supper in his home after sunset. A the method of early diagnosis in tuberculosis of the lung, and 
great number of city people do not take any breakfast at all the Friedman vaccine. 
or only a light one, but they take a heavy lunch and supper. 

According to the geographic and climatic conditions and 
those of transportation and prosperity, five distinct zones in 
Sea coast, western Anatolia, the Mediterranean and southern 

; provinces, and those of eastern and of central Anatolia. As 
the geographic condition of the Black Sea coast does not permit 
of the growing of wheat, corn bread is used there almost 
exclusively, and the oil of hazelnuts is utilized for the prepara- 
tion of foods. Olive oil is not used by the inhabitants of eastern, 
central and southern Anatolia, but in western Anatolia and 

7 especially in the Mediterranean provinces ample use is made 

l of it as well as of cottonseed oil, and, in the region where 
opium is cultivated, poppy oil is given preference over any other 
fat. In central Anatolia, sesame oil is used. Arabian influence 
in dietary habits, such as the use of highly spiced food and of 
raw meat, is noticeable in the southern provinces, while in the 
eastern provinces Russian, Caucasian and Persian influence is 
noticeable. 

Of the deficiency diseases, ophthalmia and beriberi seldom 
occur, though some cases of pellagra are known to have come 
under observation. Because of the absence of iodine in water 
and food, endemic goiter prevails in some regions; scurvy is 
rare, and, owing to plenty of sunshine almost the year round, 
the incidence of rickets in rural communities is small. In the 
light of the newer knowledge of nutrition, the dietary habits 
of the rural population, which constitutes three fourths of the 

“a whole population, are deplorable; the existing conditions are 
largely due to established habits, ignorance and poverty. 
Absence of cheap transportation plays a large factor in the 
great difference between the dietary habits of urban and oi 
rural communities. The most important aspect in regard to 
the problem of nutrition in rural communities is that the state 
of affairs so affects the constitution of the rural population that 
each generation has a lowered resistance to disease and is 
particularly susceptible to tuberculosis. 

Prof. Tevfik Salim Pasha suggested that, among growing ‘tetility, lasting for years, and finally extra-uterine gravidity 
children unable to get the required amount of food, the sport resulted. In both cases he found knots, the size of a bean, in 
activities in schools should be restricted; that the institute of the uterine end of the tubes; the histologic preparations which 
hygiene now nearing completion take a lead in the education he demonstrated showed in both cases a circumscript adhesion 
of the public in matters of food and nutrition, and that diet of the mucous membrane folds of the tubes, caused by the 
kitchens in connection with hospitals be established. Dr. caustic action of tincture of iodine. The treatment consists in 
Fahreddin Kerim stated that, much to the detriment of the the excision of the knots and the restitution of the continuity 
population, alcohol had lately found its way into rural com- of the tube by its implanation. But more important is the 
munities. Dr. Abdulkadir Lutfi recalled the deficiency diseases prophylaxis by the avoidance of intra-uterine iodine injections. 


Rosert Haror Jr. Asheville, N. C. Miss 
Harriet Gresham Bates of Richmond, Va., November 20. 

Mac M. Dickman, New York, to Miss pasate Kaufman of 
Westmount, Montreal, Que. Canada, Octoter 1 


Aveert Weixer Anderson, to Mrs. Janet 
McKenzie Dovey of Ottawa, I/l, November 14. 


Water Orruner, to Miss Lee Katherine 
Strohacker of Philadelphia, October 


Rurvus Preston Syxes, N. C., to Miss Blanche 
Lentz of Winston-Salem, November 


Eta A. Drum to Miss Mattie Elizabeth Walker, both of 
Richmond, Va., October 24. 

Hersert C. Scutosser to Miss Lucille Short, both of Elk- 
hart, Ind., November 14. 

Fraxx Victor Taets to Miss Hazel Ericsson, both of 

i December 9 


Josern Coates, Galax, Va, to Miss Ada Lee Cannaday of 
Pulaski, October 30. 


Charles Edward Hopkins 
University School of Medicine, Baltimore, 1 member of 
the Southern Surgical Association, Associated Anesthetiets of 
= United States and Canada, American College of $ 
Society of Neurological S 
ciation and the Association tor Research in Nervous and Mental 
Diseases; professor of pathology, Birmingham Medical eo 
1911-1913; associate in , University of Alabama, 1913- 
1915; instructor, associate assistant professor of s 
University School of Medicine, Atlanta, 1915-19 


the aay War 1 to 
Scottish Rite H Crippled Children, Grad M i 
Hospital, Georgia ospital and the 
Henrietta Egleston for Children; aged died, 


College of Surgeons; served during the World War; aged 55; 

consulting surgeon to the ——— Episcopal Hospital, Brook- 

lyn, and the Eastern Long Island Hospital, Greenport ; 

of the department of surgery, Brooklyn Hospital, where he died, 

November 21, following an operation for appendicitis. 
William Columbus Cox, Everett, Wash. ; Medi- 

cal College of Philadelphia, 1885; member past 

of the W a ibe State Medical’ Association; member of the 

American of Surgeons; member of state board of 


Albert Ellis Douglas @ Nashville, Tenn.: University of 
Tennessee Medical Department, Nashville, 1892; member of 
the American Psychiatric Association; proprietor of a sana- 
torium bearing his name; formerly superintendent. of the Cen- 
tral State Hospital; aged 65; died. November 15, in 
City, of pneumonia following an operation. 

Ulysses Grant Souder ® Auburn, Ind.; College of Physi- 
cians and Surgeons of _ School of Medicine of the 
University of Illinois, 1902; 
of the Dr. Bonnell M. Souder 
ber 24, of Vincent's angina, pneumonia and acute 
leukemia. 


senator, 1914-1922; formerly bank ee 
November 10, in the —— | Hospital, Altoona following an 
operation for hypertrophy the prostate and myocarditis. 
Herbert Thomas Penny, Cliftondale, Mass.; Central Col- 
lege of Physicians and Surgeons, Indianapolis, 1889; Colum- 
bian University Medical Department, Washington, D. C., 1896; 
member of the Massachusetts Medical Society; aged 68; died, 
November 19, of coronary occlusion and arteriosclerosis. 
William Judson Lamson @ Summit, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
896; medical superintendent of the schools in Summit; aged 


ears mayor of Gilbert; aged 56; was found dead 
_ November ovember 4, of heart disease. 


William Lee Samuels @ Nev. ; University of Louis- 
ville (Ky.) School of Medicine, | ; past president sece 
saany of Ge Nevada State Medical Association ; on the staff 

; aged 57; died, November 1, of 


Ball Memorial Hospital ; 
in bed, November 11, of heart disease. 


of Surgeons; aged 


Robert Woodworth Bell, 
Albany (N. Y.) Medical College, 1 
ton State Medical Association; 
Veterans’ Bureau; aged 61; died, 


Ellis Brayshaw, ‘Wilmington, Del.; Jeffersort 
College of Philadelphia, 1920; member and 


Walla Walla, Wash. 
; member of the W 


hemorrhage. 
Samuel W. Latham, Eldorado, Ill.; St. Louis College of 
Physicians and Surgeons, 1901; formerly mayer of Eldorado 
and state senator; aged 53; died, November 1, of pneumonia, as 
the result of an injury received in a fall. 


Charles W. Felix, Martwick, Ky.; Uni of Louisville 
Medical Association; died, November 18, in the Methodist 


Episcopal Deaconess Hospital, Louisville. 

George Blythe Morris ® Goldsboro, N. C.: University 
of Maryland School of Medicine, Baltimore, 1910: axed 47; 
on the staff of the State ay ~ Goldsboro, where he died, 
November 15, of pulmonary tuberc , 

Edwin Joseph Reeves, Princeton, N. J.; Tulane University 
of Louisiana Medical Department, New Orleans, 1893; member 
of the American College of Surgeons; aged 62; died, Novem- 
ber 22, of endocarditis and arthritis. 

Carlos M. White ® Visalia, Calif.; Rush — College, 
Chicago, 1901; past president of the ‘Tulare ak 
Society ; on the staff of the Kaweah Hospital ; ref: 
in November, of arteriosclerosis. 

John Richard Williams, Carrollton, Ohio; Bellevue Hos- 
pital Medical College, New York, 1881; formerly county cor- 
oner and member of the board of education; aged 73; died, 
November 23, of heart disease. 

Frederick Barrett, Gilbert, Minn.; Rush Medical College, 
Chicago, 1897; served during ‘the World War; for ——— 


| GO; on the staff of the Overlook Hospital, where he died, 
Marriages November 28, of perforated ulcer of the duodenum. 
Max Beegel, New York; Columbia University of 
Physicians and Surgeons, New York, 1908; member the 
Medical Society of the State of New York; on the staffs of 
the Jewish Memorial ~ and the Gouverneur Hospital; 
aged 45; died, November 24. 

Benjamin Richard White, Rochester, N. Y.; New York 
Homeopathic Medical College and Hospital, 1899; member of 
the Medical Society of the State of New York; on the staff 
of the Genesee Hospital : aged 55; died, November 13, of 
pneumonia. 

Samuel P. Sesmer, Louisville, Ky.; Imperial Jurjev Uni- 
versity, Russia, 1894; member of the Kentucky State Medical 
Association ; aged 62; died, November 9, in the City Hospital, 
of ee nephritis, uremia, bronchopneumonia and arterio- 
sc 

Ulysses Grant Poland @ Muncie, Ind.; Medical College 

ditt iaail of Indiana, Indianapolis, 1895; formerly city health officer and 

Deaths aged 66; was found dead 
. Claude Addison Tallman, Maumee, Ohio; Northwestern 
—--- University Medical School, Chicago, 1900; served during the 
World War; aged 53; died, November 21, in the Flower Hos- 
pital, Toledo, of injuries received in an automobile accident. 

Geoffrey Joseph Fleming ® Ontario, Calif.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1898; member of the American Col- 
lege EE SS; died, October 9, of pneumonia. 

Eddie De Baun Thixtun, Gosport, Ind: Central College * 
of Physicians and Surgeons, Indianapolis, 1898; member of the 
Indiana State Medical Association; aged 63; died, November 
21, in the Methodist Episcopal Hospital, Indianapolis. 

John F. Shoemaker, St. Louis; Medico-Chirurgical Col- 
lege of Philadelphia, 1893; member of the Missouri State Medi- 
cal Association, and the American Ophthalmological Society; 

— aged 63; died, November 21, of cerebral hemorrhace. 

Walter Aikman Sherwood @ Brooklyn; Columbia Univer- : 
sity College of Physicians and Surgeons, New York, 1896; ted with the U. S$ 
member oi the American Surgical Association and the American ne 

tary of the Medical Society of Delaware; aged 34; died, 
November 18, in the Homeopathic Hospital. 

Claude Bertrand Cole @ Toledo, Ohio; Long Island Col- 
lege Hospital, Brooklyn, 1889; University of Pennsylvania 
School of Medicine, Philadelphia, 1893; aged 65; was found 
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of Philadelphin, 1910; member of West Virginia State 


edical Association; aged 48; died, November 14, of a self- 
inflicted gunshot wound. 
ohn T. Harris @ Tonawanda, N. Y.; University of Buffalo 


Se of Medicine, 1883; 
medical school 


Anesthetists of the 
United States and Canada; aged 82; died, November 11, in the 
McKitrick 


November 8, in the Masonic 
carcinoma. 

Willis Perry Woodard, Oak Ill.; College of 
sicians and Chicago, 1604; 73: dnd 
and arterio- 

C. Barstow ig Howard Uni- 
versity School of M 


Frank Arthur Zeller, Union City, Ind; Ohio Medical 
University, Columbus, 1898; member of the Indiana State 
Medical Association ; seed Gi; died, Hovamber 14 


Calif. 

Edward W. Kan. Universtiy Meds- 
cal College of Kansas City, Mo., 1894; member of the 
Medical Society; aged 77; died, November 17, of myocarditis. 

Eugene H. Mohr, Alburtis, Pa.; Jefferson Medical - 
of Philadelphia, 18815 member of the Medical 
State of Pennsylvania; aged 74; died, November 12, Sante. 

William Loranzo Nuckolls. San Francisco; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1904; aged 65; died, § 25. 

Charles Warren Weaver, i Calif.; Medical Col- 
lege of Ohie, Cincinnati, 1879; aged 77; died, September 10, in 
the Dante Sanatorium, San Francisco, of coronary thrombosis. 


ae C. McCandl Chicago; Chicago Physio- Medical 
1893; member the Illinois State Medic 


edical Soci 
aged 66; died, November 30, dee 
Daniel Brooks Stidworthy, Homer, Neb.; Sioux City 


(lowa) Collewe of Medicine, 1894; served during the World 
War; aged 65; died, November 14, ‘of pernicious anemia. 

John Thomas Wilson, Chicago; Meharry Medical ’ 
Nashville, Tenn., 1895; aged 67; died, November 19, 
Dailey Hospital, of myocarditis and coronary ~ 
Edward Christian Rohrbach, a River, Mo.; American 

Medical College, St. Louis, 1908; aged 56; died, November 4 in 
ae b wa s Hospital, St. Louis, of sarcoma of the liver. 

ohn George Moore Sloane, Holford, England; Univer- 

of Toronto Faculty of Medicine, Toronto, Ont., 
mm aged 58; died, August 24, of cerebral embolism. 

Medical College, Pittsburg ser 

War; aged 50; died, November 10, of cardiac asthma. 
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wees, E. Mc » Olney § s, Colo.: Medical Depart- 
ment of Omaha member of the Colorado 
State Medical Society ; aged 61: died, November 12 


William Albert Lang, Long Beach, Calif.; McGill Uni- 
versity veo’ of Medicine, Montreal, Que. Canada, 1881; 


67; died, September 9, of chronic myocarditis. 
Dobbin, . Que. Canada Laval Univer- 
‘of Med of 1902; on the staff of the 

; died, October 17. 


Emil Gustave Conn.; Baltimore Medi- 
cal College, 1895; aged 65; died, November 21, in West Hart- 
ford, of carcinoma of the lip with metastasis. 

Leonard E. Stocking, Agnew. c=: St. Louis M 
College, 1876; superintendent of the State Hospital ; 
died, October 29, of chronic myocarditis. 

, Columbus, Ohio; Starling Medical 
" 1879; aged 71; died, November 19%, of 
arterwsclerosis and cerebral 
; Jefferson M 


ames Weir Heddens, Pasadena, Cal edical 
of Philadelphia, 1879; aged 74; 
and chronic myocarditis. 


Arthur Montgomery A 
Michigan School, Ann A 
September 7, following a prostatectomy 
Victor T. Roth @ Pottsville, Pa; M ) Col- 
lege of Philadelphia, 1891; aged 6 MP Geert of cere- 
bral and chronic nei 
N. Y.; Bellevue 


illiam Dunning, N 
Hoehne Medical College, New York, 1 ; aged 67; died, 
November 17, of cerebral hemorrhage. 

William Boyd Secrest, Los Angeles; Ohio Medical Uni- 
versity, Columbus, 1898; aged 62; died, November 2, of chronic 
myocarditis and coronary sclerosis. 

John Willias Swetnam, Soldier, rt 4 Physio- Eclectic 
Medical College, Cincinnati, 1877; awed 80; died, October 5, 
of chronic interstitial nephritis. 

Carl Henry Guess, Buffalo: of wy School 
of Medicine. 1 1880; aged 77; died, N ovember 20, of diabetes 
mellitus and 


Medical 
aged 81; 


Elbert D. Beckner, Hoxie, Kan. ; ror of Nashville 
(Tenn.) Medical Department, 1906 : aged $3 ; died, October 20, 
of cerebral 

Robert Gideon Baxter, Caneys Tenn. ; University 
of Nashville Medical Department, 1 th aged 71; died in 
November of paralysis. 

Henry Merrill Ses rancisco; Jefferson 
of Philadelphia, 1906 ; 53; was found 

Leopold Gross ®@ New York; University and Bellevue 
aos — College, New York, 1910; aged 48; died, 

sovember 


Henry M. Beatty @ Trenton, N. J.: Jefferson Medical 
Celene of Philadelphia, 1885; aged 73; 13, of 
rt disease. 


George B. Roberts, Vanderbilt, Pa.; Col of Physicians 
and Surgeons, Baltimore, 1886; aged 74; November 11, 
of nephritis. 

James F. Brewer, Asheville, C.3 (Tes 
Hospital Medical College, 1899 ; 56; 
myocarditis. 


Pa Bigstow York; Albany Medical Col- 
lege, 197 aged 59; wa s found dead, September 19, of heart 


on Charles Hood, Gold Run, Calif.: Hahnemann Medi- 
cal College, San Francisco, 1884; aged 76; died, September 3. 
Charles John Los Angeles; Dertncuth Medical 
School, Hanover, N. H., 1885; aged 73; died, September 21. 
Mary Jane Bearby, "San Jose, Calii.; Homeopathic Hos- 
pita: College, Clevetand, 1872; aged 87; died, September 3. 


Ira + en Harbert, Mich.; Harvey Medical College, 
Chicago, 1898 ; aged 74; died, November 28, of pneumonia. 


Alexander W. Shaver, Ont., Canada 
(licensed, Ontario, 1877); died, October 2 

George Parker, Fort Ark. (licensed, Arkansas, 
1903) ; ied, September 19 


M. M. Tubb, McMinnville, Toon, (licensed, Tennessee, 
1889); aged 75; died, November 24. 


H Ellerslie, Ga. 


Atlanta Medical College, 


a for many years health officer and 
aged 75; died, November 21, of 
coronary thrombosis. 
cine and Surgery of Montreal, _ Canada, 1889; also a 
druggist; aged hh: died, November 8 in the New Haven 
(Conn.) Hospital. 

Joseph B. Montreal, Que. Canada; McGill 
Faculty Medicine, Montreal, 1910; on the staff 
of the Montreal General Hospital; aged 47; died, November 
25, of septicemia. 

Wilbur Marchand Lilley @ Brownsville, Pa.; University 
of Pennsylvania School of Medicine, Philadelphia, 1899; aged 
56; was found dead in bed, November 10, in California, of 
heart disease. 

Albert Edward Mucklow, Brooklyn: Bellevue Hospital 
Medical College, New York, 1897; member of the Medical 
Society of the State of New York; aged 56; was found dead 
in November. 

William Andrew Wilson, New York; St. Louis Univer- 
sity School of Medicine, 1904; member of the American Uro- 
logical Association; aged 52; died suddenly, November 28, of 
heart disease. 

Carl Hattermann, Chicago; Rush Medical College, Chi- 
cago, 1886; member of the Illinois State Medical Society; 
aged 73; died, November 28, of lymphatic leukemia and gastric 
hemorrhage. 

— 
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Ng P. Jackson, as “Medical Referee.” 


INVESTIGATION J 


— 
The Pevertte Seng Soot 
wn 
Photographic | of a leaflet sent 
eut by Sa of villages and 
im. am to obtain iste” of 
* or “justice ” 
the leaflet is sent, offered trivia the eames of 
rom 
makes it desirable to bring again to the attention of the profes- 


sion and the public the facts regarding this mail-order exploita- 
tion of epileptics. 

In the days before the passage of the Food and Drugs Act, 
the Converse Treatment was known as 


cent false, is 
made by the company, although the implications in the 1931 
advertising are almost as false and misleading. In the early 


days, the Converse nostrum was put out 

Ohio. by a Mrs. Converse, who was said to have “discovered” 
the “cure.” Although the company has for years claimed — 
and still claims — that its nostrum has been used by hospitals, 
sanitarmums and physicians, no names or addresses are given 
to make a check-up on such claims possible. 

Since the concern has been under the control of Sanderson, 
“sucker lists” of epileptics have for many years been obtained 
by sending broadcast to officials in rural communities a printed 
circular offering a small dictionary, a fountain pen, a cook book 
or a song book, free to those who will send a given number 
of names of epilepsy victims. 


exactness. 


Its distinguishing is en of a certain 


zi 


a thorough analysis of the Converse 


TRIPLE L MEDICINE COMPANY 
The Postal Authorities Declare A N. Walker's 


In this department of Tue Journat for September 19, this 
year, there was published a brief story on the issuance of a 
fraud order against the West Medicine Company and Western 

Medical Clinic, exploited in Colorado. It was brought out in 
this item that the West Medicine Company was established in 
1893 by one Charles West, the father of Amos C. West, who, 
at the time of the issuance of the fraud order, was the owner. A 
Dr. George D. Hoschouer had also operated the business prior 


back to the West Medicine Comany 
through the mails two preparations, known, 

“909" and “Brigham Young Tablets,” the former an 
cure for syphilis and the latter an equally alleged cure for 
Amos C. West, it was brought out by the 


Hey 


2 


and the Western Medical Clinic from the United States mails. 
Now, the postal authorities have issued another fraud order 
directed against the Triple L Medicine Company and one 


Thomas N. Walker of San Francisco, Calif. Walker, it seems, 
is a linotype operator and has conducted, as a side-line, a piece 
of mail-order quackery known as the Triple L Medicine Com- 
pany, operating the business from his residence. The man has 
no medical or pharmaceutical training. “Triple L.” as Walker 
calls his nostrum, is the same product that was known as 909, 
sold by the West Medicine Company of Denver. When the 
Post Office authorities began investigating the Triple L Medi- 
cine Company, Walker admitted that his Triple L was the old 
909 “cure” for syphilis. Chemical analysis by the federal 
authorities of this alleged cure showed it to contain 3/4 grains 

This combination, 


A. M.A. 
Dac. 
herb. This herb ie gathered at a distance for the Converse Company at 
ane Opiates, so often given for this trouble and is free from Alcohol, Mor- 
phine, Opium, Cocaine, Chioral, Heroin, Eucaine, Chloroform, Cannabis 
THE CONVERSE TREATMENT Indica, Acetanilid, or any of their derivatives.” 
A Columbus, Ohio, Concern That Sells an Alleged The implication plainly is that the Converse nostrum is essen- 
Epilepsy Cure tially herbs. Listing drugs that a “patent medicine” does wot 
The Converse Company, which on its letterheads is described contain is an old trick in the business. 
as “The Converse Treatment Company,” operates from 
Place Avenue, Columbus, Ohio. The head of the c 
Delphoss and Van Wert, Ohio, was, according to the 
horn in 1867 and holds a diploma from the Starling 
College of Columbus for 1898 Dr. Jackson is not a 
of his local medical society nor of the American 
Association. 
The Converse Treatment has been discussed in Tue J 
at different times, but the large number of inquiries 
by the Bureau of Investigation from both laymen and ph 
A Liberal Offer of Free Prizes Mrs. Riegwerth’s fenees Cook Book analysis, it was evident that those who took the Converse Treat- 
ment in the dosage recommended obtained bromides correspond- 
ing to 58 grains of potassium bromide daily. 
The Converse Treatment, quite obviously, has all the limita- 
tions and dangers of a bromide mixture. 
to the acquisition of the concern by Amos C. West. Hoschouer 
conducted the concern under the name of the Western Medical 
Clinic, but when Amos West took it over, the name was changed 
ling 
as 
and recommended by the leading physicians of the country.” 
regarding the composition of its product. In a booklet sent out of course, has no value whatever in the treatment of syphilis, 
at the present time, the public is told: and in if long produce 
- ae serious effects on the user. As a result of the investigation, 
Hon. Horace J. Donnelly, Solicitor for the Post Office Depart- 
a ment, recommended to the Postmaster General that a fraud 


Treasurer of the Board of Medical Examiners of ‘the State a 
California, relative to the _ Triple L. Medicine Company, which 


Correspondence 


DISTRIBUTION OF BROMIDES 
IN THE BODY 
To the Editor :—Because of your interesting editorial on the 
distribution of bromides in the body (Tue Journxat, October 17, 
p. 1152), I should like to call attention to an illustrative but 
apparently little known piece of work on this question. The 
work was published by Erik Wilén in the Uppsala lékarc- 
férenings férhandlingar 21:373, 1926, and contains carefully 
performed bromide (Br) and chloride (CI) analyses on 
different tissues from a man who died after having taken dur- 
ing three days a quantity of about 100 Gm. of sodium bromide. 
The death ensued about a week after the beginning of adminis- 
tration of the sodium bromide. Wilén calculates that about 
50 per cent of the sodium bromide ingested remained im the body 
at the death. Like Toxopéus, he found the concentration of 
bromide (Br°) in the brain as a whole less than in several 
other tissues; ¢. g., blood, lungs, heart, spleen. However, when 
different parts of the brain were examined separately, it turned 
out that the bromide concentration in the cortex cerebri was 
about twice as great as that in the basal nuclei, of the cerebellum 
and of the white substance. The bromide concentration in the 
cortex was indeed exceeded only by that in the blood. Wilén 
correlates these observations with the selective action oi 
bromides on the cortex but points at the same time at the 
relatively great water content of the cortex as a conceivable. 
simple chemical explanation of its relative richness in bromide. 
Burx, Uppsala, Sweden. 


TUBERCULOSIS AND FLORIDA 

To the Editor:—This communication, while dealing more 
specifically with Florida, is applicable to other resort states and 
winter playgrounds. 

It has come to the notice of physicians in Florida that a con- 
siderable number of persons with pulmonary tuberculosis of 
varying grades of involvement and activity are sent to this state 
during the winter months for the purpose of availing themselves 
of Florida's climate and sunshine. The reason for this is 
apparent. These patients want to get away from the cold and 
confining northern winters and want to enjoy an outdoor 
existence. 

People have been educated to the value of sunshine; hence 
one of the alluring enticements is that they can take the “sun 
cure” on the beaches and enjoy the salubrious climate. The 
unfavorable feature of the expedition is that they are left to 
shift for themselves. If the home physician knows the value 
of controlled exercise and the danger of*a break in the routine 
of living, the patient is asked to report to him by letter at certain 


CORRESPONDENCE 


intervals. Im many cases no definite instructions are given, and 
the patient is told to “lie in the sun” and take plenty of milk 
and eggs. 

The result is that the patient arrives and equips himself to 
enjoy the bathing beaches. He puts on a bathing suit and 
out to lie for a half hour or two hours on a sunny beach. 
brings on a bad attack of sunburn with its attending fever 


more definitely benefited than if he had remained at home. 
Florida has a suitable climate for the treatment of tuberculosis, 
but no climate can overcome a regimen that would wear down 
a healthy man. Tuberculosis here as elsewhere must be treated 
rationally, and a person who has been under the guiding care 
of a physician at home should be supervised wherever he goes, 
whether it is Florida, California or Arizona. If physicians 
recommending Florida to their patients would insist that these 
patients put themselves under the care of a physician when they 
arrive, much benefit would be derived from such a sojourn 
away from home. 

This communication is written primarily to the end that tuber- 
culous patients be put under the supervision of physicians when 


W. A. Craxtox, Jacksonville, Fla. 
Tuberculosis Clinician, State Board of Health. 


PURE AIR AND CLEAN STREETS EXHIBIT 
Teo the Editer:—Lack of proper methods of street cleansing 
and of the removal of waste detracts from the appearance of 
the city and invites negligence on the part of the public. It 
carries in its trend more important consequences than unsight- 
liness and the pollution of bay waters. The open garhage 
can is a feeding place for msects and rodents and thereby con- 
tributes indirectly to the transmission of many diseases of which 
flies, vermin and rats are carriers. Improper sweeping results 
in filling the air with dust, as does the practice of dumping 
ash cans into open carts. Other deleterious elements in the 
air one breathes in the city are the carbon monoxide from the 
exhaust of automobiles, the smoke and soot which come from 
the chimneys of buildings and from stacks of boats plying in 
the city waters, the mineral dust that comes from building 
operations and from the tearing up of streets, the cleaning of 
buildings by sand blasting, and other similar sources. 

The New York Meteorological Bureau in New York City 
measures daily the amount of dust suspended in the air, and it 
was found that over the Central Park area, which is probably 
one of the most favored areas in the city, the amount of dust 
and soot suspended averaged 3.97 tons daily to the cubic mile of 
air, during 1930. On moist days this suspension creates a pall 
which deprives the city of much sunlight and, particularly, of 
ultraviolet rays. Aside from the injury to the eyes and to the 
air passages, which the impurities of the air create, the amount 
of economic loss caused, directly or mdirectly, is considerable. 
According to the estimates made a great deal of coal and oil is 
being wasted by improper combustion, and the destruction of 
fabrics and household effects runs into hundreds of millions 
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order be issued against the Triple L Medicine Company and ee 
Thomas N. Walker, debarring these from the United States 
mails. Such an order was issued Dec. 3, 1931. 
In this connection, it may be said that in May, 1929, the 
Bureau of Investigation of the American Medical Association 
It was brought out that associated with the Triple L Medicine patient may decide to take a car or bus trip to another part of 
Company, at that time, was one R. L. Stine, M.D. who, it was the state—he wants to see Florida. He goes to an occasional 
alleged, had formerly been connected with the Dean Pile Imsti- night club or is a fairly regular attendant of the race tracks. 
tute of San Francisco. When Stine baer interviewed by the His rest hours are forgotten. His regular retiring hours are a 
state authorities, he is said to have admitted that he did not : . , 
know what were the ingredients of the Triple L Liquid, which *™FY. In the spring he returns to his family physician with 
he was advising patients to take. an extension of his lesion or perhaps a history of pulmonary 
. hemorrhage, and the physician blames the Florida climate as 
—_—— being unsuitable for pulmonary tuberculosis. 
a lf this patient had followed his routine of living a« closely as 
when under the observation of his home physician, he would be 
they go to a winter resort and that the resort physician keep 
im professional communication with the medical adviser who 
recommended the trip 
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BOOK 


Council on Medical Edacation 
and Hospitals 


COMING EXAMINATIONS 
Jan. 11. Dr. J. N. Baker, $19 Dexter 
ve., 
Awenicas Bo ov Onstreraics Greecotocy: Clinical. Chicago, 
Dee. 29. Sec., Dr. Paul Titus, 1013 Highland Bidg., 
Phoenix, Jan. 5-6. Sec., B. M. Berger, 12 North 
Sec., Dr. Wm. Whitridge Williams, 


Disrarct ov Basic Science. W Dec. 29-30. 
Re Jan. 11. Sec., Dr. W. C. Bids. 


Jan. 11-14. Sec., Dr. 
‘Chicago, Jan. 12-14. Supt. sls, Jom, See 
Millard Hall, University 

19-21. See., Dr. E. 
EBRASEA: Lincoln, Jan. 

Carson City, Feb. 1. Sec., Dr. Edward E. 

Buffalo, New Feb. 1-4. 

N ‘orks, Jan. 5-8. Sec., Dr. G. M. iMiamson, 

Portland, Jan. $-7. Sec., Dr. C. J. McCusker, 1014 Medical 
Pensvuvanta: Philadelphia, Jan. $9. Sec., Mr. Charles D. Kock, 
Ruove Istaxp: Providence, Jan. 78. Dir., Dr. Lester A. Round, 


Nevapba: 


Oagcon: 


ion Charles Hotel, Pierre, Jan. 19-20. Dir. 
Dr. R. Kenan 

Basic Science. Seattle, Jan. 14-15. Regular. Seattle, 
Jon Dir., Mr. Charles 


poet bean Madison, Jan. 12-14. Sec., Dr. Robert E. Flynn, 315 State 
Wvrominc: Cheyenne, Feb. 1. Sec., Dr. W. H. Hassed, Capitol Bidg., 


and two failed. The following were ; 
Year 

College — rad. Cont 

University School of Medicine............... (1929) wD 

Northwestern University Medical School............... (1930) 89.6 
Rush ha tebe (1931) 85.8 
U t I College of Medicine............. (1929) Ro 
Indiana University School of Medicine............... 1930) 82 
University of Louisville School of Medicine............ (1930) 84.5 
University Maryland School of Medicine 

Harvard University Medical School................... (1929) 81,2 
Uv Minnesota Medical School............... (1930) 80.2 
University of Cincinnati College of Medicine........... (1930) 80.8 
University of Toronto Faculty of Medicine............ (1931) 76.6 

College 

North Carolina June Report 
Dr. John W. MacConnell, secretary, North Carolina State 


PASSED yew Cent 
School ef Medicine..........(1929) 82.3, 
"4.3, 92.4 
niversity of Louisiana School of Medicine... ..(1930) 91.3, 
(1931) 93.4, 94 
: Medicine......... (1931) 86.4, 95 


NOTICES 
Medical eee eee 931) 
University of Pennsylvania School of Medicine........ (1928) 
(1931) 83.7, 87.6, 87 89.1, 89.3, 9, 
90 , 90.7, 91.4, 92.1, 93, 94.4 


Cal thee off . (1931) 82.1, 85.9, 89.6 
(1927) 80, 


83.4, 83.4, 86.1, 86.3, 87, 87.3, 87.3, 87.7, 
9, 89, 89.4, 
University’ of of Department of Medicine....... (1928) 92.7 
1 University School of Medicine............... (1923) (reorgia 
' ¥ of Georgia Medical Department.......... (1928 Georgia 
of Maryland ‘Schoo! of Medicine. . (1908), S. Carolina 
Harvard University Medical School................. 1927)N. M. Ex. 
Bellevue Hospital Medical College, New York 11991) Carolina 
University and Bellevue ed Cc 41920) New York 
University of Cincinnati C of Medi (1928) Ohio 
jefferson Medical College of hia (1922) Virginia 
Uni ity of Pennsylvania School Medicine «1917) Penna. 
Medical of State of South Carolina....... (1928) S. Carolina 
Laval University Faculty of Medicine............... Canada 
Book Notices 
The ta@wence of Diet on Caries in Children’s Teeth. [interim Report 
By the Committee upon Dental . Medical Research 
Special Report Series, No. 159. per. Pp. 19, with 3 tilus- 
trations. London: His Majesty's Stationery Office, 1991. 
This is a progress report of extending over a 
period of about two yéars, made on 332 children receiving 


supplement; later a a 
similar amount of a solution of viosterol in olive oil. At insti- 
tution III group of children received a 


i 


those groups receiving fat-soluble vitamins (cod liver oil and 


rate of increase of caries between the children receiving olive 
oil and those receiving treacle. “The facts i seem to 
warrant the conclusion that the incidence and rate of progress 
of caries in teeth, either fully or nearly fully calcified, can be 


D, inasmuch as it is common to both substances.” 
Penalty: Mest We Pay it? 
iustrations 


“syphilis.” 
be 
The 
in 


— 
86.3, 
82, 
1928 (1950) 
ate Bide Tienes: 
institutional care in and near Birmingham. The children were 
housed in separate cottages, which was a factor of assistance in 
carrying out the plan of investigation followed. All the children 
of a given cottage received test substances as daily additions 
Arizona October Examination to their regular diet. The administration of these supplements 
Dr. B. M. Berger, secretary, Arizona State Board of Medi- as carefully supervised by the foster mother. The diet of 
cal Examiners, reports the written examination held at Phoenix, stitution I was supplemented daily by treacle (golden syrup), 
Oct. 6-7, 1931. The examination covered 10 subjects and from 28 to 42 Gm. (1 to 1% ounces), according to the age of 
jncluded 100 questions. An average of 75 per cent was required the child. At institution II, olive oil, from 14 to 21 cc. (1 to 
to Fourteen candidates were examined, 12 of whom passed 12 tablespoonfuls), according to age, was given as the daily 
experiments. Careful dental inspections were made at intervals 
of six months; the present report deals only with the number 
of erupted teeth and the presence and extent of caries. The 
data are treated statistically i 
cance of the observations 
incidence and extent of caries 
sc Was ¢ one-tht 
in the other groups. There was no significant difference in the 
considerably retarded by the addition of fat-soluble vitamins to 
Board edical Examiners, reports writtes anti the normal diet. The general similarity of the results obtained 
held syn June 15. 1931. The pes ns pe a from the use of cod liver oil and radiostol, respectively, suggests 
subi and included 70 . , pn of 80 per cent strongly that the potent iactor in securing this retardation is 
was required to pass. Seventy-four candidates were examined, van 
all of whom passed. Fifteen physicians were licensed by endorse- The Cleth 
ment of credentials. The following colleges were represented: Price, blish - 
ing Company, 1931 
This book is labeled “a frank discussion of the social disease 
problem written so that whoever reads will understand.” It 
is not especially well written. The words “luetic” and “lues” 
‘niversity of Maryland ef Medicine and College 
of Physicians and Surgeons..............(1931) 84.4, 85.6, 86.4, 89.4 
Syracuse University College of 29.1 book ought to be. 
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drugs of addiction. 

Evidence of morphinicm on the part of a witness, if supported 
hy competent evidence to the effect that the n 
particular addict has in fact been impaired or by competent 
opinion evidence to the effect that the addiction of 
has been for a sufficient period, or that amounts used 
ureat enough probably to impair the memory of the addict, 


on the ground that it may have impaired the addict's memory. 
The addiction may have had such an effect, and it may not. 
There ts medical authority for the assertion that long-continued 
addiction or a very large consumption of a narcotic drug does 
usually impair the memory. But not all drug addicts have been 
such for a long period, and some do not use and never have 
used large quantities of the drug of their addiction. Many 
medical works make no mention of impairment of memory as a 
result of narcotism. Evidence of addiction would, therefore 
im many cases be admissible. 

Nevertheless, in Il ilson v. United States, 232 U. S. 
MS. Ct. 347, 58 L. Ed. 728 (1913), a defendant in a criminal 
case, on cross-examittation, i that she was addicted to 
the use of morphine and stated that she had taken her last dose 
of the drug at 10 o'clock that morning. ; 
held that evidence was admissible. But w 
decision makes admissible further questions from 
examiner, to show that the witness is a morphine addict, is not 
clear. Judge McDowell thought that that was not the necessary 
eifect of the decision. Owing to the popular belief 
addicts are unveracious, knowledge by the jury of 
«f addiction would do an illegitimate injury to the credit of the 
witness ; illegitimate, because the basis of the ruling in the case 
just cited was not a probability of mendacity but a probability 
of some degree of still continuing temporary stupefaction of the 
mental powers of the witness, due to the recent dose of morphine. 

In affirming the judgment of the district court in favor of 
the plaintiff, the Circuit Court of Appeals, Fourth Circuit, said : 


Workmen's Compensation: 


ernia or 
About ten months after an alleged on 


to the Court of Appeals of Kentucky. The claimant testified 
that after the injury he was examined by about thirty physi- 
cians. all of whom advised him that he had a hernia, but he 
was unable to give the name of any physician but . who 
himself denied ever having examined the claimant after he was 
imjured. A physician testifying on behalf of the claimant said 
that the claimant was not able to do manual labor, his 
ruptured condition could have been caused by such an accident 
as the claimant described, that the claimant had a hydrocele 
near the hernia, and that because the claimant was anemic and 
had tuberculosis, it was his opinion that the claimant was 

a good surgical risk and ought not to undergo a surgical 

tion. On the other hand, the physician named by the clai 
as having examined him testified that he had never scen 

nor treated him after the injury, but that his records showed 
that the claimant was examined before he entered the service 
of his employer from whom he was now claiming compensation 


the workmen's compensation board, 
to the claimant because of his alleged 
ia arising from an injury in the course of his employment. 
~—Mary Helen Coal Corporation v. Hooker (Ky), 35 S. W. 


417. 

Frontal Sinusitis Attributed to Trauma.—The plaintiff 
in falling struck her head against a wall. The impact was so 
severe as to cause swelling and tenderness over her left eye 
and resulted in pus forming in the sinus above the eye. She 
was operated on for the sinus trouble. The wound healed 
quickly, but she was suffering at the time of the trial from 
conjunctivitis and impaired vision. The Kansas City Court of 
Appeals, Missouri, held that an instruction that allowed the 


jury to conclude that the injury was permanent was not 
neous.—Burnison v. Saunders (Mo), 35 S. W. (2d) 619. 


Wills: Criteria of Testamentary Capacity. — 
sickness nor impaired intellect is sufficient, alone, to 
a will invalid. Ii at Py of the execution of 


i 

i 


dent was incompetent 
Tabb v. Willis (Va), 156 S. E. 


that one who is drunk may rely 
not going to trial on a criminal charge.— Perry v. State 


(Texas), 33 S. W. (2d) 1072. 


Society Proceedings 


COMING MEETINGS 
Mid-South Post(iraduate Medical Association, Tenn., Febru- 
ary 912. Dr. A. F. Cooper, 


Society of American Bacteriologists, Baltimore, December 28-31. Dr. 
Tamme M. Sherman, Cornell University, Ithaca, N. Y., Secretary. 


SOCIETY PROCEEDINGS vege. 
stupefies him. or if it has any effect except to prevent with- and that at that time he was not ruptured, but had a hydrocele 
drawal pains. The medical writers seem to be agreed that and some tenderness, which would not interfere with his work. 
whenever a morphine addict is not under the influence of at Another physician testified that he had examined the claimant 
least his usual dose he is in a state which ranges from extreme after the injury, preparatory to giving evidence, by the use of 
discomfort to intense pain. In other words, morphine addicts the x-rays and by physical examination, that there was no 
should be mentally at their best when under the influence of evidence of hernia, that he had a hydrocele of long standing 
their customary doses, and at their worst when in need of their which was not due to trauma, and that while his condition 
might interfere slightly with his work, it could be relieved by 
a simple operation. The Court of Appeals, however, affirmed 
the order of the circuit court, Harlan County, which had 
clearly may be admissible. But, Judge McDowell concluded, (74) 535. 
evidence of drug addiction standing alone should not be admitted Wills: Testimony of Attending Physician Concerning 
Competence of Testator.—<An attending physician may 
express an opinion concerning the competence of a testator 
without giving the reason on which his opinion is based. This 
rule applies with greater force when the witness is the family 
physician, one who has known and attended the testator over 
a period of years and has therchy become intimately acquainted 
with his physical and mental constitution and peculiarities. His 
testimony, under such conditions, is more than a mere opinion. 
It is equivalent to knowledge —Doavidore v. Duvall (Md.), 
| As she (the witness) had testihed that her condition was due to her wished to dispose of her property, that is sufficient. Moreover, 
eieries and the evidence tended to contradict a Boge aaa » 4 those who would impeach a will Mg the — that the dece- 
that owrpese. Bat it is imeieted that it should have recei or a 
ed that depe addicts are incredible. Without entering upon a discussion =< 
‘ tendency, if any, of t XCesstV i rmine 
at 'the aufices to aay there is no suffices: Evidence: Medical Witness’s Discussion of Facts with 
evidence in the record to show that Mre. Huddle had made such excessive Others.—In a personal injury suit, the defendant, over the 
use of it. and the court committed neo error im restricting the evidence. plaintiff's objection, asked one of the plaintiff's medical wit- 
nesses if he had conferred with other physicians in attendance 
Be Hydrocele.— on the plaintiff. Objection was made on the ground that the 
the abdomen in inquiry sought to elicit an immaterial fact. We believe, said 
the course of his employment, the claimant filed his application the Supreme Court of Oregon, that the information sought 
for compensation under the workmen's compensation act, assert- was material; it is always permissible to ask a witness whether 
ine that the blow had caused a hernia. An order of the work- he discussed the facts with any other person.—Stotis v. Wagner 
men's compensation board awarding compensation was affirmed  (Ore.), 295 P. 497, 
hy the circuit court, Harlan County, and an appeal was taken 
Drunkenness: As Excuse for Delay of Trial.—Intoxi- 
cation resulting from the recent use of ardent spirits is no 
excuse for crime and the court of criminal appeals of Texas 
- doubted whether it would be justified in establishing a precedent 
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rule are the property of authors and can be obtained for permanent 

sion only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
7: 1-132 (Oct.) 1931 
*Further Report on Prognosis of Angina Pectoris and Coronary Throm- 
hosis: A Study of Five Hundred Cases of Former Condition and of 
Two Hundred Cases of Latter. P. D. White and E. F. Biand, Boston. 
—p. i 


and Rheumatic Heart Dis- 


“Familial Tendency of Coronary Disease J. H. Musser and J. C. Barton, 
—p. 45. 


&, 
3 

= 


ement, 
appears to be unfavorable, and the more of these factors present 
in the given case, the worse is the prognosis. A vital factor 
in the prognosis is the degree of care to which the patient can 
and will submit; the more careful the life of the individual, 
Cs thew 6 Of the series of 200 patients 
i thrombosis 


The younger patients as a rule lived a 
little longer ; the sex appeared to be unimportant. Neither the 
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degeneration 
_ are not characteristic of the syphilis alone. While it is true 
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Cardiac enlargement of considerable degree was a somewhat 
unfavorable sign, while the presence of congestive failure and 
poor heart sounds added considerably to the gravity of the 
Prognosis. The electrocardiogram did not help appreciably in 
this series. Good treatment was important. 
Electrocardiogram in Heart Disease.—In a study of 100 
cases of advanced cardiovascular syphilis, using like numbers 
of cases of arteriosclerotic and rheumatic heart disease for com-_ 
parison, Friedlander did not note any electrocardiographic 
changes pathognomonic of syphilitic heart disease. The clec- 
trocardiographic picture in syphilitic and in arteriosclerotic 
disease shows a striking parallelism. The variations from the 
normal as found are due to the and 


that certain of the arrhythmias and certain abnormalities of the 
T wave are of sinister prognostic i it appears to be 
quite true that this is the case in the arteriosclerotic as well 
as in the syphilitic cases. There is thus no characteristic elec- 
trocardiographic picture of cardiovascular syphilis, and it is not 
disease from the electrocardiogram alone. 

Familial Tendency of Disease.— Musser and 
Barton advance the thesis that there are two quite distinct 
expressions of coronary occlusion. The one is observed i 

elderly individuals, possessors of a well marked sclerosis of 
those of arteriosclerosis in general and represent 
effects of senescence. The other occurs in men, as 


i ; (4) the ready abolition of the tachy- 
cardia - quinidine, and (5) the successful and uneventiul 
outcome of a cesarean section performed during the tachycardia. 
uding Thrombi of Left Auricle. — Schwartz and 


ance of peripheral vascular disturbances, such as uniform dis- 
coloration with cadaveric appearance of the extremities at a 
time when pulsations of the vessels to these limbs were totally 
absent. During such periods the sensorium was disoriented, 
the patient was in mild shock, the skin was cold, moist and 
clammy, and the first heart sound was inaudible, while oscil- 
lometric readings of the limbs affected did not reveal any 
movements. A diagnosis of an occluding auricular thrombus 
was based in one case on the rapid development of uniform 
discoloration with gangrene of the terminal phalanges of the 
ten toes and ten fingers, which persisted for more than a month 
until death. In the other case this diagnosis was based on the 
rapid progressive appearance of pain and gangrene of the legs 
and arms, with weak pulsations in the vessels supplying these 
limbs. All three patients showed auricular fibrillation with a 
rapid Ventricular rate and were refractory to large doses of 
digitalis. It is probable that the irregular heart action favored 
rapid development and increase in size of the auricular 


gangrene 
toh cartels lo booed ap bo of 


kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
ease. A. Friedlander, Cincinnati.—p. 15. 
Red Cell Sedimentation Time in Coronary Occlusion. M. A. Rabinowitz, 
C. Shookhoff and A. H. Douglas, Brooklyn.—p. 52. 
Cardiovascular Disease: Report of 398 Cases Coming to Necropsy. 
A. M. Glazer, Cincinnati.—p. 66. 
*Ventricular Paroxysmal Tachycardia: Report of Case in Pregnant Gir! 
of Sixteen Years with Apparentiy Normal Heart. T. M. McMillan 
and S. Bellet, Philadelphia.—p. 70. imiections, who often give a history coronary 
Pulmonary Valve of Heart. occlusion in several members of their family. 
Collins, Rochester, Minn.—p. 79. Ventricular Paroxysmal Tachycardia.— McMillan and 
Clinical. Signs Of Occhading Thromb of Left Auricle. S. P. Schwartz  Beilet report a case of ventricular tachycardia in which the 
Case of Acute Coronary Occlusion with Roentgenographic Evidence of following interesting features were noted: (1) the youth of the 
Early Development of Aneurysm of Left Ventricle. C. Shookhoff patient (sixteen years); (2) the absence of any definite evi- 
, and A. H. Douglas, Brooklyn.—p. 95. dence of a damaged heart; (3) the occurrence of the distur- 
Prognosis of Angina Pectoris.—White and Bland made bance during pregnancy and its failure to disappear on the 
a clinical study of 500 cases of angina pectoris and of 200 
cases of coronary thrombosis. They present an analysis of 
certain factors the presence of which may or may not influence 
the gravity of the prognosis. The importance of the subject 
is evident because of the increasing frequency of angina pec- Hoon give Ue cas ores 0 . pauemts i W F) 
toris and of the ity of many _ clinical diagnosis of an occluding thrombus of the left auricle 
of the patients. angina pec- suspected during life was confirmed by postmortem examina- 
toris, 213 are with an average duration of life of 44 tion. Two of these patients had mitral stenosis and one had 
years after the onset of the disease. The average duration of hypertension. In one patient the diagnosis of a ball thrombus 
life to date for the total series of 500 patients was 4.9 years. was suspected on the basis of the sudden and transitory appear- 
Of the patients who died, death could be attributed to failure 
of the heart in 82 per cent, and a sudden exitus was frequently 
encountered. About one fifth (19 per cent) had normal hearts 
on physical examination, normal blood pressures, and normal 
electrocardiograms. This combination of observations was an 
unusually favorable sign. Coronary thrombosis, although fre- 
quently encountered, did not affect appreciably the duration of 
life, provided the patient survived the acute attack. The pres- 
ence of hypertension appeared not to be of serious import. The 
electrocardiogram was of little help in predicting the outcome, 
although a “coronary” type of T wave in lead I or II was 
seen more often in the patients who died early. The presence 
of syphilis, angina decubitus, poor heart sounds, definite cardiac 
a thrombi. The circumstances responsible for the formation of 
ball or unculated thrombi are still unknown. The mechanics 
tion of life following the attack of 1.5 years. The average 
duration to date for the entire series of 200 patients was 2.4 
. orice Causing 1 y. 1s 
is enhanced by the further incomplete diastolic filling of the 
left ventricle because of the rapid and irregular heart action. 
previous occurrence Of a prior The onset of such peripheral disturbances in patients with heart 
the attack of coronary thrombosis seemed to matter. Hyper- disease is of grave prognostic significance, for death takes place 
tension was not important. Syphilis was rarely encountered. shortly after their appearance. 
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ef acute coronary thrombosis, life appeared to be prolonged by 
the mhalation of an oxygen-enriched atmosphere until the heart 
was able to recover from its acute functional disturbance. The 
cases of coronary arteriosclerosis with chronic cardiac pain 


nitrite is so rapid and transitory and so 
jective symptoms that it is impossible to measure it accurately 
by taking blood pressure determinations in the ordinary way. 
This fact greatly decreases its usefulness as a test for arteriolar 
relaxability in estimating the prognosis im arterial 

In persons suffering from attacks of angina pectoris of the 
usual ambulatory type, a rapid fall in systolic and usually im 
diastolic pressure takes place after the use of these drugs. 


sels, but due to their action in increasing coronary circulation. 
The cawe of the pain in ambulatory angina is probably an 
ischemia of the myocardium on an insufficient blood 
supply due to disease of the coronary arteries. 


block to sinus rhythm and auriculoventricular conduction by 
the use of quinidine sulphate. Physical and mental improve- 
ment resulted. Fifteen cases were found in the literature show- 
ine the association of auricular flutter and total block, and the 
clinical phenomena and criteria for are 
From experimental and clinical observations 
author shows the value of restoring sinus control in cases 
aurwular flutter. 

Sulphur for Production of Fever in Peripheral Vas- 
cular Diseases.—\\ aller and Allen made observations on pain 
at the site of injection, on relief of pain in ulcerated or gan- 


peripheral vascular disease, in which thirty-two intramuscular 
injections of sulphur, 2 per cent, in olive oil were given. Fever 
hegan about seven hours after the injection; the temperature 
reached an average maximal level of 102 F. and lasted an 
average of fifty hours. Chills occurred following approximately 
SO per cent of the injections, but they were mild when doses 
of suspension of sulphur of 1.5 or 2 cc. were given. The most 
satisfactory dose in the treatment of peripheral vascular disease 
was 15 of 2 cc. Greater amounts were rarely necessary to 

cal mmprovement was as marked following intramuscular injec- 
tion of sulphur as that induced by intravenous injection of 
typhord vaccine, and occasionally it was more striking. The 
pain at the site of the injection varied from moderate to severe 
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vascular disease, 
is most satisfactory for persons of advanced age, for those who 
are resistant to treatment by vaccine, and for those in whom 
the pain from the injection is not excessive. 


tends to become less and less flexible as pneumothorax therapy 
is continued. 
Archives of Syphilology, Chicago 
94: 557-724 (Oct.) 1931 


wations: Regional, Seasonal, Dietary and Other Influences Account- 
ing for Variations and Flectuations. M. B. Sulsherger, New York, 
and L. Mayer, yy” p. $47. 
Skin Reaction. L. Alexander, St. Lowis.—p. 541. 
Protein” Fever_im Treatment Syphin Walt 1A. 


Kolmer, Philadelphia. —p. 
s Peck and G. Salomon, New Vork.-p. 554 
pdivenetenaee 1. Present Status of of Identification of Schiro- 
and Ite Results T. Benedek, Leipzig, 
veTmany. 


of Pregnancy: Cases. S. Monash, New York. 


F. R. Schmidt, Chicage.—p. 587. 
of Vernewil. V. C. Garner and A. G. Schoch, 


Reference to Literature. A. Blumenfeld, 
lar “Atrophy of Skin Chargin and H. Silver, 

Protein Fever in Rabbit Syphilis.—Kolmer found that 
the intravenous injection of typhoid-paratyphoid vaccine into 
syphilitic rabbits in doses of from 1,000,000 to 100,000,000 per 
kilogram of weight produced a rise of rectal temperature of 
from 2 to 4 or 5 degrees Fahrenheit, lasting several hours 
reaching the preinjection level within twenty-four hours. 
treatment of rabbits with acute testicular syphilis with ten 


tions of the vaccine at intervals of seventy-two hours, 
with five intravenous injections of ine in doses of 
0.002 Gm. per kilogram at weekly intervals, did not result in 
the complete cure of any of the rabbits with acute testicular 
syphilis. Ten intravenous injections of the vaccine at intervals 
of seventy-two hours, together with five intramuscular injec- 
tions of potassium bismuth tartrate in doses of 0.001 Gm. per 
kilogram at weekly intervals, did not result in the complete 
cure of any of the rabbits. The intravenous injection of from 
6.008 to 0.4 cc. of Coley's fluid per kilogram of weight into 
syphilitic rabbits produced a rise of rectal temperature of from 


ten intravenous injections of increasing amounts of Coley’s fluid 
at intervals of seventy-two hours a one cured. The 
rabbits with acute testicular syphilis that received ten intra- 
venous injections of in doses of 0.002 Gm. per 
kilogram or five intramuscular injections of potassium bismuth 


1922 Jous. A.M. 
cardiac insufficiency developing as a sequela to chronic pul- and constituted the greatest disadvantage to intramuscular injec- 
monary diseases, in four cases of acute coronary thrombosis, tion of sulphur in olive oil. Sulphur in olive oil, injected 
and im three cases of coronary arteriosclerosis with chronic 
cardiac pain. Im the cases of congestive heart failure the most 
striking effects observed were relief of dyspnea and orthopnea, 
diuresis and disappearance of edema, and a marked rise in the 
carbon dioxide content of the arterial blood. Other observa- Mediastinal Displacement in Pneumothoraz. — Pollock 
tions noted were relief of cyanosis, increased arterial oxyren gives roentgen evidence that a disturhance of the normal phy - 
saturation, decreased pulmonary ventilation, lowered pulse rate, siologic mtrathoracic pressure during the course of artificial 
and decrease in the lactic acid content of the blood. In cases pneumothorax therapy may produce mediastinal displacement 
when the mediastinum is sufficiently flexible. Mediastinal dis- 
ements eventrating into the contralateral lung during the 
of expiration are not of clinical significance. However, 
ed displacements in the presence of a relatively nonelastic 
iastinal pleura produced by excessive pressure in the pneu- 
horax cavity may give rise to respiratory embarrassment 
a sense of pressure to the stage of discomfort. A reduc- 
of the displacement results in comfort to the patient. 
ediastinal displacement depends on flexibility of the medias- 
the intrathoracic pressure in the pneumothorax cavity, 
the relative fixation of the mediastinal contents. A rela- 
conditions 
Reaction to Nitrites in Arterial Hypertension.— Burgess 
states that, except for a transient fall in blood pressure after 
amy! nitrite, neither it nor glyceryl trinitrate when used in the 
usual therapeutic doses causes any consistent blood pressure 
changes in normal human beings or in persons with arterial 
hypertension with or without severe renal damage or retinal 
arteriolar sclerosis. The fall occurring after the use of amy! 
independent of the pressure levels, and therefore apparently . , 
independent of the action of the nitrites on the peripheral ves- Philadelphia.—p. $91 
*Dermatitie Vemenata Due te Shoe Leather: Two Cases. G. M. Lewis, 
New York —p 597 
Oakland, Calif... p. 604 
Auricular Flutter and Complete Heart Block: With 
Restoration of Sinus Rhythm and Auriculoventricular 
Conduction.—(Gager restored a patient with complete heart 
typhoid vaccine at intervals of seventy-two 
m complete cure in any of the animals. Ten i 
on aime of wicers, On ton 
of fewer, and on chill and leukocytosis in fifteen cases of 
3 to 5 or 6 degrees Fahrenheit which lasted several hours and 
which reached the preinjection level within twenty-four hours. 
None of the rabbits with acute testicular syphilis that received 


Syphilitic Bursopathy.— Garner and Schoch report two 
additional cases of the syphilitic bursopathy of Verneuil, bring- 
bursae were involved in each case, both patients 


if 


F 


to the fallacy of considering all dermatoses of the feet to be of 
fungus origin. The condition may have escaped recognition or 
it is extremely rare, as it is not mentioned in any of the 
standard textbooks on dermatology or monographs on derma- 
titis venenata. A review of the literature failed to yield any 

of cases. However, it seems logical to keep the possi- 
bility of such a condition in mind when one is dealing with 


a 
i 


Archives of Internal 


48: 537-720 (Oct.) 1931 


*Elimination of Phenolsulphonphthalem by 
Changes in Liver. J. P. Hanner and G. 


*Functional Aspects of Regencrated Hepatic Tissue. T. Lb. Althausen, 
San Francisco.—p. 667. 
G. Halperin, Chicago. 


: Anatomic. Clinical 
Electrocardiographic Studies of Cases Reported in Literature S. S. 
Lichtman, New York.—p. 683. 
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the following facts: The recovery from anemia due to chronic 
loss of blood may be accelerated following the administration 
of liver and iron In some cases, transfusion of blood 


of blood and ingestion 


reticulocytes, and this response was usually observed in patients 
who subsequently recovered promptly on larger doses of iron. 
of anemia, liver and iron were more effective 


beneficial. 


literature revealed a number of contributions on the curability 
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tartrate in doses of 0.001 Gm. per kilogram at weekly intervals Secondary Anemia.—In a study of the treatment in 126 
were not completely cured. In the rabbits given intravenous cases of anemia due to various causes, Keefer and Yang noted 
injections every two days of 1 cc. of citrated blood taken from 
human beings from twenty-four to thirty-six hours after malaria! 
paroxysms there was no rise in temperature, and demonstrable 
effects on the course of the acute testicular syphilis were not ccessary OWI to severny ¢ anemia. a toss 
noted. Therefore, the fever of from 2 to 5 degrees Fahrenheit, of blood in small amounts and sepsis retard recovery. Anemias 
which lasted several hours and which was induced in rabbits resulting from inadequate or faulty diets were often associated 
by intravenous injections of increasing amounts of typhoid- with the avitaminoses or other deficiency disorders. Many of 
paratyphoid vaccine and Coley'’s fluid, showed much less effect these patients recovered following a well balanced diet, and in 
on the course of acute testicular syphilis than the fever induced some regeneration of the hemoglobin was accelerated by the 
by hot baths. While the treatment for acute and chronic use of liver or iron. The anemia associated with chronic 
syphilis in human beings with intravenous injections of typhoid- dysentery usually appeared in patients who had been on inade- 
paratyphoid vaccine and Coley’s fluid alone or in combination quate dicts and who had had active dysentery for two months 
with chemotherapy has yielded encouraging results, these agents or longer. Hemorrhage, infection and gastric anacidity played 
have been without pronounced curative activity in the treatment a minor part in the production of the anemia. In the group 
for acute testicular syphilis in rabbits. as a whole, all the clinical features that are said to be charac- 
Gingi Pregnancy.— reports severa : teristic of pernicious anemia were observed, including atrophy 
which the —_ the lingual papillae, subacute combined sclerosis, gastric 
They began to form at a variable time during pregnancy, usually 2"cidity and anemia responding to liver extract. These obser- 
during the earlier months, increased in size unless treated, and tions lend support to the hypothesis that pernicious anemia 
spontancously diminished or disappeared after delivery of the 4 deficiency disease. Anemia associated with infestation duc 
child. The growth is usually part of a generalized gingivitis * bookworm may be cured with iron, or liver and iron, while 
and represents simply an exaggerated degree of the condition. the patients continue to carry the worms. Malnutrition and 
The name “proliferative gingivitis of pregnancy” is proposed. faulty diets are important factors in predisposing such patients 
as a true tumor. Prophylactic measures and treatment are following the . : : = 
diecuseed. tion of liver and iron. In some cases, iron alone is positive; 
in others, liver or liver extract is potent in increasing the rate 
of recovery. Recovery from the anemia associated with kala- 
azar may be ext ith anti- 
mony compounds, of liver 
marrow were responsible for the anemia. When recovery 
the conditions are discussed, with especial emphasis on the occurred in many of the foregoing types of anemia, the reticuio- 
indolence and frequent qyemnery ~~ process, the Fe cytes were increased. Generally speaking, the number of 
— the reticulocytes depends on the level of the red cell count at the 
om the ame nlike beginning of the treatment, although there were exceptions in 
thin, cases in which one observed relatively sarge increases in 
ie . feticulocytes with a high red blood cell count. In most of 
an increase in the reticulocytes was not observed following 
inal quamateus wicer. treatment. In some of these cases the reticulocytes had been 
never increased. When liver ash was given in amounts equiva- 
lent to 300 Gm. of whole liver a day, containing 21 mg. of iron, 
striking results were not observed. In several instances there 
was a moderate increase in the hemoglobin, red blood cells and 
tory to 
Medicine, _ It was of little value in posthemor- 
Yr 
. S&S Keeter, “ston, . Yang, Peiping, inma.—-p. 5.37. - 
be complete recovery is not observed in 
g following the use of iron, liver should be added. In 
*Tuberculous Meningitis with Syphilitic Meningitis Terminating in Recov- many patients who do not respond to liver or iron there is 
Literature. D. W. Kramer and B. B. Stein, Phila ually an adequate cause to explain their failure. Infection 
*Cause of Exopbthalmic Goiter: Biochemical Hypothesis. W. S. Reveno, and pathologic processes of the bone marrow are of the greatest 
Detroit.—p. 592. importance. The response in various clinical anemias following 
—p. 598 iron needs further investigation. 
Tumors of Suprarenal Gland with Especial Reference to Carcinoma of Tuberculous Meningitis.—Kramer and Stein give the case 
Cortex: Case. J. Meyer and G. Fraumess, Chicago.p. 611 history of a Negro who had evidence of syphilitic meningitis ; 
“Tumors of Heart and Pericardium: Pathology, Symptomatology and subsequent observations of tuberculous meningitis were made, 
Report of Nine Cases. W. M. Vater, Washington, D. ( ——. 627 and a favorable termination is reported. A review of the 
Isolated Congenital Dextrocardia: Report of Two Cases with Unusual eee eee 
enlighten one with information that may be of value in the 


tyrosine, so that an excess of thyroxine, epinephrine and tyra- 
mine is produced. These conclusions are reached in view of (1) 
the inadequacy of the thyrogenic theory of the disease; (2) the 
work of McCarrison on the effects of toxic material in the 
intestinal tract on the thyroid; 


tyramine ; 
viz., tyrosine; (5) the changes in the normal tyrosine-tyrosinase 
reaction and the decarboxylization process for conversion of 
tyrosine to phenols, with resulting of the base 
tyramine, ont © the pharmacologic action of tyramine. 
Phenol Test.—Hanner and Whipple 
necrosis of the liver due to chloroform there is a 
distinct rise in the elimination of p Isulphonphthalein by 
the normal kidney. A rise in the elimination of phenolsulphon- 
$0 per cot ony be WU of 
iv 


from 9 to 97 per cent may be noted. 
hepatic mjury, the elimination of phenolsulphonphth 
to normal. us poisoning gives a similar 
striking reaction. With experimental biliary obstruction in the 
dog. the same general reaction is noted, with a definite increase 


in the elimination of p hthal by the normal 
kidney. After hepatic injury due to chloroform, the dog's 
liver does not remove hthalein from the blood 


dog the liver removes much phong 
blood, and about 10 per cent of the injected phenolsulphon- 
phthalem may by recovered from the bile within two hours. 
A chronic biliary fistula and an Eck fistula may a 
smaller excretion of in the bile and a 
corresponding rise in the elimination of the dye in the 

There is no evidence that a cholagogue, whether in the normal 


and reap- 
pears in the urine only in quantities equal to from 3 to 5 per 
cent of the amount administered. 
a negligible factor when applied to the Isulphonphthale: 
eliminated through the bile into the duodenum. From these 


experiments and the observations of other workers, it may be 
concluded that the elimination of henolsulphonphthalein by the 


the liver. 


dysfunction, those in which there is terminal po break - 
down, those in which symptoms of simple congestive heart 
failure dominate the clinical picture, those in which sudden 
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If in a person 
nant neoplasm cardiac symptoms 
i it is reasonable to assume that 


A localized enlargement of the heart or an irregularity of out- 
line associated with enlargement as shown in the roentgeno- 
gram is suggestive of tumor of the heart as well as aneurysm 
and mediastinal tumor. 
Regenerated Hepatic Tissue.—Althausen states that, in 
toxic cirrhosis of the liver, vigorous regeneration of tissue 
i carbohydrate metabolism-regulati 


. by 
for differential diagnosis of toxic cirrhosis of the liver by the 
use of two teste of Sanction. 


Archives of 
48; 521-688 5908 
by F Hemorrhage 
Case. B. M. Vance and J. E. Graham, New York. —p. $21. 
Effects of Ultraviolet Rays, Radium and Mona 


X-Rays on Proteins. 
Spiegel-Adolf, Vienna, Austria, —p. 
Mascuhnus 


Association American M. 
@: 339-400 (Now.) 1931 
of W. C. Rappleye, New York. 


Practice in Midwifery Teaching. Cc. B Reed, Evanston, I!!. 


Proneer in Asia S. H. Liljestrand, Chengtu, China. 
366. 


Journal of Clinical 

1@: 689.984 pry 20) 1931 
Relationship Between Environment and Basal Insensible Loss of Weight. 
F. H. Wiley and L. Mich.—p. 689. 
Method for Determination of Heat Production Over Long Periods of 
Time. L. H. Newburgh, F. H. Wiley and F. H. Lashmet, Ann Arbor, 
Mich.—p. 705. 
ts or Determination of Water Balance. F. H. Wiley 


Baltimore 


and 
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direct treatment for this disease in the future. Cures have death occurs with or without previous cardiac symptoms, and 
been attributed to various factors, such as the age and the those in which the clinical picture is that of subacute bacterial 
resistance of the patient and a low virulence of the organism. endocarditis. In the second class the clinical types may be 
Statistics of the collected cases show the highest percentage of B serve to call to mind the possibility 
cures among patients above 20 years of age (33 per cent), and Any case of heart block in which no 
the lowest percentage in infants. The authors believe that the may 
traditional and fixed idea that a patient with tuberculous menin- main 
gitis must die should be reconsidered. No doubt,.a recovery refer- 
is extremely rare, but no one can foretell when this unexpected ; 
favorable termination may occur. The tendency to discard the . In 
chagnosis oft tuberculous meningitis and disregard such labora- Car- 
tory observations as the presence of tubercle bacilli and suc- tions 
cessful inoculation into guinea-pigs, merely because the patient pres- 
recovered, seems unscientific and illogical. 

Exophthalmic Goiter.— Reveno advances the hypothesis ve; there is little or no response 
that exophthalmic goiter is primarily a disturbance resulting may change remarkably with 
from a long continued toxic process in the intestinal tract. change of posture. In every case in which tricuspid stenosis 
This process not only damages the thyroid to the end that seems to be present, tumor should be suspected because inflam- 
varying amounts of its functioning tissue are destroyed but ™4tory stenosis of that orifice is exceedingly rare. Acquired 
causes a faulty and irregular metabolism of the amino-acid pulmonic stenosis should be considered the result of = 

1g - 
metastatic 
invasion of the heart has occurred. Accumulations of hemor- 
’ rhagic fluid in the pericardium are suggestive of subepicardial 
tween the chemical constitution of thyroxine, ——y— or pericardial neoplasm, and hemorrhagic pleural effusions are 
not uncommon in malignant disease of the heart or pericardium. 
probably other metabolic activities of this organ. Owing to a 
loss of the original structure of the liver in this disease, the ~ 
new hyperplastic nodules lack connection with bile channels, 
accounting in this manner for marked impairment in the excre- f 
stream and does not excrete it in the bile, whereas in a normal _  g 
P "Supra. 
renal Hyperplasia and V Case. Claire E. Healey 
and C. C. Gay, Chicago.—p. 543. 
Malignant Hemangioma of Lung with Multiple Visceral Foci: Case 
Martha Wollstein, New Vork.—p. 562 
Scarlatinal Nephritis in Deg. C. W. Duval, New Orleans. 
dog or m one with Oia Anomaly and Comes of Left Coronary Artery. A. R. Kintner, 
of phenolsulphonphthalein by way of the bile, and consequently ochester, Minn.—p. 586. ee ; 
the urmary excretion of phenolsulphonphthalein is unchanged. — 
- Report of Data Pertinent to Problem of Selection of Medical Student« 
and man. Clinically, an unusually high renal elimination o/ 
mphthalein should suggest pathologic changes in 

TE Combined renal and hepatic disease calls for cau- 

tious analysis of the renal elimination of phenolsulphonphthalein 
Tumors of Heart and Pericardium.—<According to Yater. 

the symptomatology of tumors of the heart and pericardium 

may be divided into two classes—that which is not suggestive 

of tumor of the heart and that which is. In the first class are 


ineral Exchanges of Man: THI. Mineral Metaboliom During 
of Vera. S. H. Bassett, T. Killip and 


in Rabbits. C. 


in the group of cases of duodenal ulcer and duodenitis, but it 
bore no direct relationship to the degree of acidity, except that 
it was lower in those cases with zero acidity. On the basis 
of their observations the authors conclude that the histamine 
test, though valuable to determine the ability of the stomach 
to secrete acid, is not serviceable as a routine method of gastric 
analysis, because the variations in its results are great without 
obvious cause. The grucl meal has an as a routine 
test of gastric acidity in that its results may be more nearly 
correlated with the clinical 


i 


§ 
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” F. H. Wiley and L. 


other factors 
and in particular to the role of several inorganic salts in modi- 
fying the effect of protein deficiency alone. In a series of 
patients suffering from nutritional edema, who were studied 
during beth the active and the convalescent stages, it was 
found that when the level of serum albumin was greater than 
29 Gm. per hundred cubic centimeters edema was never 
observed and that when the level fell below 2.5 Gm. per hun- 
dred cubic centimeters edema was invariably present. The 
correlation with total serum protein, although not so close, 
was sufficient to indicate a critical level for edema close to 
5 Gm. per hundred cubic centimeters. Serum globulin was 
exceedingly variable: decreased, normal and increased values 
all were found in association with edema. Decreased globulin 
generally occurred only when the albumin was also decreased 
and thus was usually present in association with edema. No 
relation of cause and effect was considered, however, to exist 
between lowered globulin and edema. The results of metabo- 


after feeding of an adequate diet had resulted in a 
normal of the serum protein. The impossibility of offering 
an exact explanation of all the effects observed is pointed 
although it is stated that the results are in harmony with 


causation of edema than the anion chloride. 

Epilepsy.— McQuarrie and Peeler present experi- 
mental and clinical data to show the effects of sustained pitui- 
tary antidiuresis and water drinking on mildly epileptic as 
contrasted with nonepileptic children. It is shown that typical 


experiments described by the authors, dilution of the extra- 
cellular body fluids appears to be an essential factor in the 
induction of seizures since administration of an amount of 
sodium chloride just sufficient to prevent this tends to inter- 
fere with their occurrence. The results presented lend strong 

semi- 


if the epileptic patient. 
Journal of Com 


22: 257-256 (Oct.) 1931 


Relat 

of Time. R. H. Waters and Alma L. Ellis, Little Rock, Ark.—p. 263. 

Continuity of Mowement and Error Elimination in Stylus Maze. L. L. 
Chicago.—p. 279. 

In Reply to Landis. M. N. Chappell, New York.—-p. 289. 

Effect of Incorrect Guidance on Human Maze Learning 

Little Rock, Ark.—p. 293. 


Journal of Industrial H Boston 
13: 293.332 (Nov.) 1931 
Studies in Dust Retention: III, Factors Involved in Retention of 
Inhaled Dusts and Fumes by Man. C. E. Brown, Boston.—p. 29). 


Hypertension in —— E. J. Kirk, Omaha.—p. 314, 
Produced in 


Injuries by Discharge from Impulse Generator. 
©. R. Langworthy and W. B. Kouwenhoven, Baltimore.—p. 326. 
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Douteful presumably due to alteration in coronary artery flow. Elec- 
of Beta Radiations on Rhythm. L. C. Scott, New Orleans.-p. 745. abor pais, rena Ka stone co «) not show any 
*Gastric Secretion After Histamine: Its Evaluation as Quantitative Test changes in the T wave or S-T portion of the curves. 
in Digestive Disorders. G. D. Gammon and T. G. Miller, Philadelphia Nutritional Edema.—Weech and Ling discuss the relation 
W. S. McCann, Rochester, N. Y.—p. 771. 
“Insulin Absorption by Conjunctival Membranes 
Christie and R. F. Hanzal, Cleveland.—p. 787. 
*Electrocardiographic Studies During Attacks of Angina Pectoris and 
Other Paroxysmal Pain. M. LL. Siegel and H. Feil, Cleweland.—>p. 795. 
Studies in Congestive Heart Failure: XIII. Relation of Dyspnea of 
Exertion to Oxygen Saturation and Acid-Base Condition of Mood. 
G. E. Cullen, T. R. Harrison, J. A. Calhoun, W. E. Wilkins and 
M. M. Tims, Nashville, Tenn.—p. 807. 
Id. XIV. Orthopmea: Ite Relation to Ventilation, Vital Capacity. 
Oxygen Saturation and Acid-Base Condition of Arterial and Jugular 
Blood. J. A. Cathoun, G. E. Cullen, T. R. Harrison, W. L. Wilkins 
and M. M. Tims, Nashville, Tenn.—p. 833. 
Comparison of Racemization Curves for Urinary, Edema Fieid, and 
Blood Plasma Proteins. J. W. Cavett and R. B. Gibson, lowa City. 
857. 
"Nutritional Edema: Observations on Relation of Serum Proteins to 
Occurrence of Edema and Effect of Certain Inorganic Salts. A. A. 
Weech and S. M. Ling, Peiping, China.—p. 869. 
Studies on Electrical Systole (Q-T Interval) of Heart: IT. Its Dura- 
Aggy Failure. S. N. Cheer and F. R. Diewaide, Peiping. tien, observations on two of these patients are given. In both 
*Effects of Sustained Pituitary Antidiuresis and Forced Water Drinking cases the combined administration of sodium chloride and 
in Epileptic Children: Diagnostic and Etiologic Study. 1. McQuarrie sodium bicarbonate led to rapid gain in weight, marked increase 
N. in edema and depression of chloride excretion in the urine. 
sma eins im tion to Blood tration: m ns 
in Nephritic Ed In one of the patients these effects could not be reproduced 
Pauline N. Hald and A. M. Wakeman, New Haven, Conn—p. 941. 
Gastric Secretion After Histamine.—Gammon and Miller 
noted that the maximal free gastric acidity after histamine and 
after Liebig’s extract in a miscellaneous group of patients view that the cation sodium is more intimately related to the 
varied to a far greater extent from the mean value than it 
did after the gruci meal in a similar group. No correlation 
could be recognized between the maximal free acidity after 
histamine and after a grucl meal when the two tests were done 
on the same group of patients. The variations in the acidity 
after histamine could not be correlated, except in the achlor- 
hydrias, with the diagnoses of the cases. No significant varia- 
tions in acidity or volume secretion after histamine were noted hours in the 
in correspondence with the age or the sex of the patients. The 7 BUMS Nike bit “while maintaining effective pituitary 
volume of secretion after histamine was greatest on the a‘ erag 
- antidiuresis. This difference in response between epileptic and 
nonepileptic patients may be helpful in establishing the diag- 
nosis early in an obscure case. Under the conditions of the 
yility of the brain cell membranes is inherently defective 
tive Psychology, Baltimore 
Additional Experiments on Homing of Carpenter. and Mining- Bees 
P. Rau, Kirkwood, Mo.—p. 257. 
ws 
ividual Differences; Correlation Between Learning and Relearning 
C. Tryon, San Francisco.——p. 305. 
of animals. A Test of “Directional Sense” in Cats and Pigeons. R. H. Gundlach, 
Angina Pectoris.— Siegel and Feil report electrocardio- 
graphic observations in eleven cases made during transient 
attacks of angina pectoris. In ecight of these patients there 
was inversion of the T wave and (or) inversion of the S-T 
segment of the curve. In some instances a negative T became 
more deeply depressed. These changes disappeared after sub- 
that transient anginal attacks are due to myocardial ischemia, 


—p. 27 


Tinctorial of Acid-Fast M 
of Tubercle Bacilli. F. Eberson and Marion A. Sweeney, San Fran- 
cisca.—p. 303. 

M Dissociation in Brucella Group. M. &. Marshall and Dorothy 
Jared, San Francisco.—p. 319. 

Reaction to Concentrated 
L. D. Felton and Giadys 
Boston.—p. 337. 

"Influence of Artificial Fewer on Course of Poliomyelitis. 


Surgeon, Washington, D. C. 


ys of the Empire. G. F. Lull—p. $12. 

Congenital Abaence of Radioa and Hand’ Case D. N. W. Grant. 
$1 

Scheel of Avlstion Medicine. B. B.“Warriner.—p. $22. 


New England Journal of Medicine, Boston 
2O5: 841-892 (Oct. 29) 1931 
XIV. Bronchoscopy in Asthma. F. L. Weille, 


Boston —p. #48 
“Immunity Factors in Recowery from Lobar Preumonia and Results of 
Roston.—p #54 


Gasp ©. Gay Lectures in Medical Ethics. W. H. Robey, Boston. — 
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Results of Specific Treatment in Type I Pneumococcus 
Pneumonia.— 


‘ig, 


ineffective after this interval. Humoral immunity is to be 
between the small amount 


time in spite of the early appearance of protection, and the 
ineffectiveness of serum treatment after the third day of the 
disease. suegest that other factors may also be concerned in 
the defensive mechanism. 


New Orleans Medical and 
311-428 (Nov.) 1931 


with Liniedel, J. P. Wall, Jackeon, Mics 329 
ntestinal Surgery. J. T. 


Hypertension. T. R. Reach. 


- rhital Sodium) 
in Medicine and Surgery. G. F. Carroll, Biloxi, Mise —n. 475. 
Standard Treatment of Malaria ) M. Adame, 
La—p. 379 


A. Little, Oxford, Miss.—p. 288. 
Ohio State Medical Tournal. Columbus 


B27: 841-920 (Now.) 1931 
Advances in Our Knowledge of Fticlogy and Treatment of Chronic 
W. C. Stoner, Cleveland. 


861, 
Vivsterectomy. R. BR. Drury, Columbus. —p. 843. 


872. 
Practical Professional Problems of Rural Health Administration. F. R. 
inteal Consideration. F. Jukes, Akron.—p. 879. 


Cardiac Pain: 
Arizona 


265: 449-802 (Oct.) 1931 


Martin, Dallas, Teras.—p. 458. 
-\ 2 Management of Rectal Cancer. C. Rosser, Dallas, Texas. 


Observations of Chlecatia J. Vance, El Paso, Texas.— 
S. 1. Swone, FE! Paso, Texas. 470. 

ypertensive Columbia. 473. 

J. A. Rawlings, C. Awe and J. M. 


Yale Journal of Biology & Medicine, New Haven 


421-115 (Oct.) 1931 


E. H. Rubin, New York. 


Blond Picture of Normal Laboratory Animale R. A. Scarborough, San 
Francisco —p. 69 


1926 
Jura ot Cage 
4®: 271-365 (Oct.) 1931 
Thermophilic Micro-Organisms from Imported Canned Shallots (Onions). ‘tYP¢ I pneumococcus lobar pneumonia lowers the mortality 
when used during the first three days of the illness but is 
u res 
inn, Chicago.—p. 281 

Ergosterol on Their Growth, P. S. Prickett and O. N. Massengale, 
ri and inconstant presence of protective substances in the blood 
and the decisive nature of crisis, occasional recovery at the usual 

© Ecker ond L. A. Weed. > 355 Vrerine Retrodi W.T reuther, 

"Various Colonies of Hemolytic Streptococel im Scarlet Fever. Ruth One Thowsand Caces of Uterine Fibroids in Negro Race. H. B. 

Tunniclif, Chicago.—p. 357. Aleohrook, New Orleane—p. 317. 

Artificial Fever and Experimental Poliomyelitis—The in of Certain Diseases of Uterus, J. W. Barksdale, 
different types of data obtained by Jungeblut and Kopeloff are | ~— ~ 
somewhat conficting, which makes it dificult for them to draw 
conclusions. Within the limitations of the experimental mate- New Orleans.—p. 332 

} rial, it appears to be proved that noninfectious fever of con- me oy FA ~~ of Splenic Enlargement. J. B. Guthrie, 
siderable intensity applied during the period of incubation, but Rheumatic Fever and Rheumatic Heart Disease. T. M. McMillan and 
maintained only over comparatively short periods of time, is C_ F. Nichole, Philadelnhia.—p. 346. 
not capable of altering the course of experimental poliomyelitig Home Treatment of Miss.— p. 387. 
in the monkey to any significant extent. The same holds true oe ee “a 
for infectious fever produced by inoculation with Trypanosoma har Poeumonia and Wte Treatment. FE. L. Walker. M . Miss.— 
equiperdum, when the two infections are induced simultaneously. 
With a poliomyelitic infection superimposed on an existing 
febrile trypanosomiasis there may be a distinct prolongation 
of the period of incubation of the poliomyelitic infection, 
undoubtedly indicating some attenuation of the virus. Since 
the latter observation is hased on one monkey alone, the authors 
do not know how regular this occurrence is. With syphilis 
a definite spirocheticidal effect in vivo may apparently be 
obtained by febrile temperatures that cause no obvious damage Vv 
to the host. As regards poliomyelitis, it would seem that the 
production of a sufficiently intense fever to bring about destruc- 19 
tion of the virus in vivo is not possible within a safe zone of 

Hemolytic Streptococci in Scarlet Fever.—During the  Mactericiogy of One Hundred Consecutive Tonsile C. Spohr 
course of scarlet fever, especially during convalescence and in 
complications, Tunnicliff isolated atypical hemolytic streptococci 
alone or associated with typical Streptococcus scarlatinae. 

They appeared to have dissociated from the typical, or “nor- 
mal.” slightly granular, conical scarlatinal colonies and differed 
from them by forming on heated blood agar (chocolate agar) a 
granular or smooth convex colonies and the rough conial colo- in Pernicious 
nies did not change chocolate agar; the granular convex COlO- Medical Jurisnrudence Clark, 453. 
nies turned it green, while the smooth convex colonies varied . 
in this respect. By the opsonic test, the cocci from dissociated 
colonies were not opsonified like the group of streptococci 
specific for scarlet fever, but by subculturing they were reverted, 
beth colonically and immunologically, to typical scarlatinal 
streptococci. 
483.578 (Nov. rectologic Odds and Ends. . Rosser, Dallas, Texas.——p. 479. 
Diet and Disease: Just How Much Have We Learned About Their Real Tooth, Nel Fl 482. 
Relatw nship” M H Epstein.—p Open Reduction in Treatment of Fractures, Selection of Cases, Types 
Historical Studies on Nature and Treatment of Gunshot Wounds from 
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British Journal of Anesthesia, Manchester 
@: 1-56 (Oct.) 1931 


System of Anesthesia for Dental Anesthetist.—De Caux 
believes that nitrous oxide, administered, is the safest 
anesthetic agent for all ages and conditions. It is ideal for all 
operations on the mouth and pharynx. It is best administered 
undiluted until the patient is anesthetized. Asphyxial symptoms 
should never be allowed to persist but should immediately be 
relieved by oxygen either from the air or from a cylinder. 


A. Webb.—p. 286. 

Mechaniom of Goblet-Cell Secretion in Mammal: Effects of Cyanide. 
. Florey.— 

R. Whitehead. 

Nature ‘of Experimental Disease. 

S. F. 


Vaccine 


British Journal of 
@: 139-158 (Oct.) 1931 
Physical 


*Hyperpyrexia: New Field for C. A. Neymann. 
141, 
*Some Clinical Chronic Rheuma- 


i 

Manipulative Treatment of Tendon Lesions. I. Lioyd- Williams. 
1$1. 


yperpy to Neymann, hyperpyrexia can 
be a beneficial procedure in many acute and chronic diseases. 
At present its value in the treatment of dementia paralytica 
exceeds that of any other known form of therapy. With correct 
technic this method of producing fever can be controlled with 
elements. The dangers are exceedingly slight and can be 
entirely overcome by proper care and attention. 
Relationships Between Chronic Rheumatism and 
Throat Infection.—The careful analysis of approximately 
500 cases in which chronic rheumatism was a prominent symp- 
tom during the last three years has led Hindley-Smith to certain 
conclusions. First, chronic rheumatism is a symptom and not 
a disease sui generis. In about 75 per cent of cases the causal 


cause is due to some form of chronic infection such as bacillary 
dysentery and gonorrhea, when any cause been demon- 
strable. The evidence indicates that in the streptococcal cases 
the condition begins in early childhood, usually between the 
ages of 3 and 6. The infection appears to begin with a primary 
stage of invasion in the throat, with sore throats, septic tonsils, 
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and so on, a secondary stage with constitutional disturbances 
affecting the blood, heart and nervous system, beginning at the 
ages of 9 to 14; and later in life a tertiary stage which manifests 
itself as chronic rheumatism and fibrositis. There is no clearly 
defined interval between these stages (as, for instance, in 
syphilis), but each stage is always recognizably represented in 
each case history, and in each successive stage the throat and 
nasopharyngeal symptoms appear to play a decreasingly obvious 
but none the less active part. 


British Journal of Radiology, London 
4: 477-532 (Oct.) 1931 


of Twenty-Two Cases. F. G. Greenwood..-p. 488 

Low Voltage Radiography. A. B. McLean.—p. $00. 

G. C. Field.—p. 504. 


Treatment of Granuloma I le.—Greenwood 
he used diathermic fulguration. He states that this form of 
treatment is easy to carry out, is not attended by shock, and, if 


general anesthesia is given at the time of operation, the patient 


the ulcer being healed in most cases in about 
This is a very much shorter period than 
that the antimony tartrate treatment in most cases. 
There were no failures in the series. Judging from the appear- 
ance of the scar and from the one follow-up case seen, the 
author believes that the cure is lasting. The fact that treatment 


seems to indicate very strongly that the true causative organism 
should be looked for in the active edges of the 


British Journal of T 
23: 161-208 (Oct.) 1931 
“Bovine Tuberculosis and Human Infection. D. S. Rabagliati—p. 161. 
Branchial 


“Similarity of Certain Tuberculous Cervical Abscesses and 

Cysts. H. Bailey.—-p. 167. 
Diagnosis of Early Pulmonary Tuberculosis. H. V. Morlock.—p. 170. 
Note on T and Suicide. A. N. Cox.--p. 173. 


American Im of British Tuberculosis Conference. Louise 
Strachan.—p. 175 


Bovine Tuberculosis.—Rabagliati suggests the following 
policy pending a determined attempt to eliminate tuberculosis 
in its entirety from herds of cattle in England, a measure per- 
fectly feasible but at the present time beyond the hope of prac- 
tical politics: 1. Encouragement of the use of and therefore 
the production of “certified” and grade A milks. These classes 
of milk, if produced under proper supervision, are practically 
safe. 2. Milk should be produced from cows under careful 
veterinary supervision. Experience shows that when cows are 
examined quarterly or, if possible, more frequently (though this 
can rarely be done in a large county) the percentage of tuber- 
culous milk sold is exceedingly small. This supervision insures 
that not only are many cows with tuberculosis of the udder 
detected but also many animals excreting tubercle bacilli by 
the respiratory, alimentary and even the urinary tracts, which 
may be responsible for infecting the milk, though such infection 
may only be of intermittent character. These may easily be 
missed if merely bulk samples are taken. 3. The use of pas- 
teurized milk when the source of supply cannot be properly 
controlled. For large cities pasteurization has undoubtedly many 
advantages, but in advocating it its many disadvantages must 
not be lost sight of, and the methods by which it is carried out 
ought to be much more closely supervised than is usual at the 
present time. 

Similarity of Cervical Abscesses and Branchial Cysts. 
—Bailey calls attention to the fact that the physical signs of a 
branchial cyst and a tuberculous abscess are practically identical. 
The patient presents himself with a cystic swelling in the upper 
third of the neck, deep to the upper third of the sternocleido- 
mastoid, coming around the anterior border of that muscle. 
This is the commonest location of a tuberculous abscess, and 
also the constant situation of a branchial cyst. The skin over- 


: Subarachnoid Block; General Analgesia; “Spinal” Anesthesia; Respira- 
' tory Paralysis; Fallacies and Methods. W. H. Jones.—p. 3. 
“System of Anesthesia for Dental Anesthetist. F. P. de Caux.—p. 22. 
Premedication. S. Rowbotham.—p. 41. 
yeen can | | nose without imter- 
ference with the surgeon. For extensive surgical work on the 
mouth it is best administered by way of a tube passed through 
the nose into the trachea. Every opportunity should be taken 
to make use of premedication, especially in children. Xperiences hardly any discomiort. average tine en 
to hegl the ulcer in the series of cases was seventy days, the 
British Journal of Experimental Pathology, London 
123: 279-386 (Oct.) 1931 
Serum Treatment of Lobar Pneumonia: Study in Immunology. R. R. 
Armstrong.— p. 279. 
Mucus Secretion in Acute Experimental Inflammation of Colon, and 
i (ther Mucous Membranes of Cat: Histologic Changes. H. Florey 
merely © ges ulcer ts goes to 
the work of Castellani and Mendelson that it is not the 
Leishman-Donovan body, found only in smears from the ulcer 
but a nosoparasite which is the causative organism. It also ‘ 
Effect of Repeated Calf Passage on mye 
Lymph. P. A. Clearkin and D. A. Skan.—p. 3 
Note on Toxicity of Amyl-Meta-Cresol. W. A. Broom.—p. 327. 
Disinfectant and Antiseptic Properties of Amyl-Meta(resol C. FE. 
Coulthard.—p. 331. 
Further Observations on Qualitative Differences in Antitoxic Fractions 
Prepared from Same Sample of Plasma. Mollie Barr and A. T. 
Glenny.—p. 337. 
Mechanism of Voges-Proskauer Reaction and Diacetyl Reaction for Pro- 
teins. R. A. OQ. O'Meara.—p. 346. 
cine, London 
tism and Throat Infection. J. D. Hindley-Smith.-—p. 145. 
1s ococcus | 
varieties. Of the remaining 25 per cent of cases the primary 
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the same appearance. The fluid is sent to the bacteriologic 
laboratory, and the usual report in the case of a 
is: “No tubercle bacilli found. Cultures sterile.” 
is also the most likely one to be received in the case 
a sample of branchial fluid. In less than 10 per cent 
are tubercle bacilli found in the aspirated contents of 
culous i The similarity between these 
ditions is truly remarkable, and it is casy to appreciate 


LF 


abscess. This test requires some practice before the results can 
be relied on. 3. If a drop or two of the aspirated is placed 
on a glass slide, covered with a cover-slip, and examined imme- 
diately under the microscope with one-sixth power lens, the 
presence of numerous cholesterol crystals at once makes the 
diagnosis of branchial cyst certain. It is unwise, and quite 


unnecessary, to send the specimen to the laboratory, 
is certain that the examination will be made at 
specifies that the information sought is with 
presence of cholesterol rather than ic characteristics. 
The foregoing test is so reliable that it is safe to predict 

if it were applied generally the majority of branchial 
would be correctly diagnosed as soon as they appeared. As it 
is, even after these tests have been applied conscientiously, a 


peutic 
preparations, as is at present fashionable, 
of its characteristic cholesterol. Acute, or subacute, inflamma- 


tion of the cyst sometimes has the same 
British Medical 


2: 787-432 (Oct. 31) 1991 


Problem of Child in Tuberculous Household.—W ing- 
field believes that the general practitioner must view the problem 
of the child im the tuberculous household mainly as a clinical 
problem ; his duty is to the child and its parents rather than to 
the community at large. He should not have to examine all 


of lesion. He should not have to deal with these patients per- 
sonally; these investigations should be made for him, and he 
should have a knowledge of their results. Hi watch 
and to turn his attention to the proper hygiene of the home. 
He must realize the danger not of exposure but of continuous 
exposure; that is to say, he must use every effort 

the open case which is the source of contact, and to dilute the 
infection either by treatment or by segregation, partial or com- 
plete. Contact infants must be his especial care in this direction. 
He must teach the parent and the adult how by attention to a 
few simple hygienic rules they can minimize the danger to the 
children almost to the vanishing point. It is not his duty, and 


would be a waste of his time and injurious to his practice, if 
he were to say to the tuberculous mother that she must never see 
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Broken Nose.— According to Williams, the common type of 
“broken nose” is duce to lateral (but not backward) 
ment of both nasal bones with imbrication. Treatment 


3 
iF 


T. B. Johnston. 4. 
Growth Changes in Bushman L. H. Welle 
Crantoclexde Dy sostosis Skull Formation. W. 


Normal 

Intrapentile Part of Motor Root of Facial | 

Structure of Theveske Cove ta Ratha ond in Gan, and 
Functional Significance. K. J. Franklin. 


lying the swelling may or may not be slightly inflamed. In her child again. When the contact children of his practice reach 
cither case this is not of assistance, for branchial cysts are adolescence is the time he must be Most wise and wary. That 
subject to recurrent attacks of inflammation; indeed, the patient is the time when the parent and child need guidance in the 
nearly always first presents himself with a branchial cyst thus choice of work, mode of life and environment. That is the time 
complicated. A syringe is taken and some of the contents of when the roentgen ray will be particularly useful, for apical 
the swelling aspirated. The unwary will say at once “pus,” but infiltration in childhood and adolescence, although apparently 
branchial fluid and tuberculous pus in a syringe have precisely latent, always goes on to definite clinical pulmonary tuberculosis 
it untreated. 
it is so 
culous 
by the 
follow 
segrega sepsis, ane 
tubercu 
pituitary alone, and five with solution of pituitary and theelin. 
All were placed on a diet low in carbohydrate. An epithelioma 
the sternocleidomastoid will be thinned and flattened began to separate off and was enucleated after seven weeks of 
cyst, but it is unaltered when the swelling is a tuberculous ‘H's treatment. The growing edge disappeared in five days. 
— All the patients showed regressive changes in the tumors, and 
life appeared to be definitely prolonged. 

Torsion of Ovarian Cyst in Children.—Steel reviews 
more than twenty-five cases of torsion of ovarian cyst in chil- 
dren and gives an illustrative case Ovarian tumor, though 
rare, mereases in frequency with the age of the child and ix 
most commenly encountered between the ages of 10 and 14. 
Torsion, although very rare, is the commonest complication of 
these tumors. A correct diagnosis of the condition is decidedly 
more often the exception than the rule, in spite of the fact that a 
constant clinical picture is found in almost ewery case. The 
typical features present are a history of similar but less severe 
attacks, the sudden onset of pain, an increase of temperature 
amd pulse rate, the palpable abdominal tumor with overlying 

ew cases escape detection. reason tor ts is tat tere- tenderness and rigidity, and the tender cystic mass, which can 
— " aie be made out by rectum. The diagnosis is sometimes very diffi- 
being an appendical abscess. 
effect. 
Journal of Anatomy, London 
Anatomy, 
Some Observations on Myclination in Human Central Nervous System. 
*Prohlem of Child in Tuberculous Household. R. C. Wingfield —p. 787. M. F. L. Keene and Hewer.—p. 1 
*Broken Nose. E. W. Williame.—p. 791. History of Procherdal Plate in Rabbit. Y. H. Aasar.—p 14 
*Rile of Pituitary in Etiology of Cancer. W. Susman—p. 7%. Further Note on Procherdal Plate in Man. J. PF. Hill and J. Florian. 
*Torsion of Ovarian Cyrat in Children. W. A. Steel—p. 798. —-. 46, 
Gangrene of Skin of Diphtheritic Origin. J. S. Anderson.—p. 809 Partial Duplication of Notochord in Human Embryo of 11 Mm. Greatest 
for evidence of infection and by the roentgen ray for evidence — 2. 98 
Paired Oviducts in Fowl. F. A. Crew.—p. 100, 
Development of Hyoid Bar and Rays in Plagiostomi. F. HH. Edgeworth. 
104, 
Memoirs: IV. Horizontal Zones of Facial Norma in 
Modern and Man. J. Cameron 114 
Note on Relative Length: of First and Second Toes of Homan Foot. 
M. Skinmer.—p. 123. 
Medical Journal of Australia, Sydney 
@: 405.46 (Oc, 3) 1991 
*Surgical Treatment of Constipation. H. C. Trumble. 405 
*Hodgkin's Disease: A Treatice. L. Ute and Leila Keatinge.9. 412. 

Surgical Treatment of Constipation.— Trumble believes 

that it is possible that section of the hypogastric nerve alone 
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South African M. Assn. Journal, Cape Town 
617-686 (Oct. 10) 1931 
Constipation. S. F. Silherhauer.—p. 619. 
Constipation. J. Joubert.—p. 623. 


13: 49-96 (Nov.) 1931 


Pathogenic Properties of BCG. Critical Review of Experiments of 
K. T. Sasano and E. M. Medlar. A. Boquet.—p. 62. 


National Medical Journal of China, Shanghai 
272393686 (Aug.-Oct.) 1931 
Amelue of Liver: Forty-Bight Cases with 


Abscese Particular Attention 
Eee S. M. Chen, G. W. wan Gorder and Y. K. Yuan.— 
Pp. 


Historical Notes on Fasciolopsis Buski (Lankester, 1857) Odbner, 1902. 
©. K. Khaw.—p 475. 

Rertietla Elongata Bourquin, 1905, and Rertiella Studeri Blanchard, 1891, 
from Flying Lemurs in Philippine Islands. H. J. Chu.—p. 488. 

Larvae and Pupee of North China Species of Anopheles: Their Structure 
and Breeding Habits. L. C. Feng.—p. 493. 


F. K. Chen-—p 521. 
Tinea Favosa in Peiping. F. K. Chen, T. J. Kurotchkin and C. K. Hu. 


529. 
*Tines of Nails in Peiping. T. J. Kurotchkin and T. L. Ch'in.—p. 534. 
Histologic Reactions in Skin Due to Ectoparasites. R. Hoeppli and 
L. C. 
* Histologre Digestive Tract of Vertebrates Due to Parasitic 
and H. F. 557. 


Changes 
Worm. 
Parasitic Nematodes Mostly from Snakes Collected in China. H. F. Hsia 
and R. Hoeppli—p. 567. 
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Action of Esophageal Glands of Parasitic Nematodes. R. Hoeppli and 
L. C. Feng. —p. 589. 


44, 
Some Old Chinese Medical Books on Worm Infections. 
H. J. Chu and IL. H. Ch'iang.—p. 655. 


Lymphatic Reaction 


medul myelopoiesis and a striking hyper- 
plasia of the lymphoid tissue. There is no evidence, 

to show that one element can be into the other. 
The lymphatic hyperplasia, which takes place chiefly in the 
spleen and the lymph nodes, consists of a great increase in 
number of large and medium sized lymphoblasts which, in the 
early stage of infection seem to be formed directly from certain 
small lymphoid cells in the lymphoid tissue of these organs. 
These lymphoblasts, once formed, may either undergo rapid 
cell division, forming other lymphoblasts, or become transformed 
into plasma cells. Although the lymphoblasts of the germinal 


characteristic of leukonychia. In the later type of case the 
fungus was found in abundance in the scrapings from the sur- 
face of the nail. Three species of Epi were isolated 


vertebrates due to parasitic worms, the following are 
by Hoeppli and Hsii: superficial lesions of the 
1 action of organs like suckers, rostellum, and 


2. 


wall. The changes of the first group are very similar in prin- 
ciple; an inflammatory reaction and ulcer formation occur 
usually only in cases in which the parasite anchors in one posi- 
tion for a long time. The mechanically produced changes of 
the glands consist in a torsion and widening, which vary from 
a very slight degree (Strongyloides species) to a very high 
degree (Tetrameres species and Cotylaspis species). Lesions of 
the deeper layers are represented by nodules erent struc- 
ture, ulceration which depends for its histologic picture on the 


Vouws 97 1929 
more is known about the subject it would probably wise to — p= ~— ~ 
adopt a more radical procedure. The simplest way to do this Infected Careamen, 998. 
is to divide the lumbar splanchnic nerves just proximal to the — Early Case of Kala-Azar, Possibly Oral Infection in Laboratory. H. L. 
inferior mesenteric ganglion. The author gives reports of three Chung.—-p. 617. : 
cases in which this was done with satisfactory results. wy Xy Peiping Latrines for Intestinal Parasites. O. K. Khaw.-—- 
Hodgkin's Disease.According to Utz and Keatinge, Treatment of Worm Diseases with Chinese Drags: From the Pen Ts'ao 
tuberculous lymphadenitis, which is so often mistaken for 
Hodgkin's disease, can be differentiated by serologic tests in * 
children and by biopsy in adults. The histologic appearances 
in the tuberculous lymph nodes are not in any way similar to a in Trypanosomiasis.—White rats 
those found in Hodgkin's disease. True splenic anemia can be ¢x ally m with Trypanosoma brucei were studied 
identified clinically, as a rule by the absence of palpable abdomi- histologically by Hu, at different stages of infection. It was 
enlarged lymph nodes in Hodgkin's disease. To differentiate 
Gaucher's disease, which is incidentally often associated with 
enlarged superficial nodes, is a different matter. The familial 
centers and the rest of the lymphoid tissue participate in this 
generalized hyperplasia, the large and medium sized lymphocytes 
and a certain number of the small lymphoid cells do not undergo 
significant change. Especially striking are the small lymphoid 
cells of the thymus, all of which remain practically unaltered 
DE disease are then classified as ™ the whole course of infection. The failure of these cells to 
lymphosarcoma. Clinical differentiation between these two dis- *@ke part in this reaction is interpreted by the assumption that 
cases is well nigh impossible. Leukemia can be identified in they are true small mature lymphocytes which, with the ordinary 
practically all instances by the blood picture and, as the pseudo- histologic methods, are indistinguishable from the small primi- 
leukemia of Sternberg is still a disease without a clinical entity, ‘Vt cells capable of forming larger lymphoblasts. 
differentiation is impossible. ' Tinea of Nails.—Kurotchkin and Ch'in report that a study 
of eighteen cases of onychomycosis revealed two clinical forms 
) of the disease. The most common form was characterized as 
a rule by considerably thickened and brittle nails which were 
also cither ridged or otherwise deformed. In the second form 
the nails were smooth and had an abnormally dull white color, 
Sancerysin Treatwent. V. S. Christensen.—p. 49. rom thirteen cases. Cultur: mation tne 
present nine times among the thirteen cases. This fungus was 
also responsible for the infection in the two cases with leuko- 
nychia. It was observed that onychomycosis is a secondary 
infection in the majority of cases. It may develop as a result 
of the extension of the infection from cutaneous mycotic lesions 
such as occur in tinea of the feet and hands. It may also 
yt , accompany tinea cruris, in which case infection of the nails is 
“to probably due to self inoculation. This conclusion is based on 
“Lymphatic Reaction in Experimental Trypancsomiasis. C. H. Hu-— the fact that in cases of coexisting mycoses the same organism 
p 435. has regularly been isolated both from the nails and from the 
Immunize Hamsters Against Kala-Azar. T. J. Kurotchkin. skin. 
Filariasis in China with Especial Reference to Its Distribution and Changes in Digestive Tract Due to Parasitic Worms. 
Transmission. L. Feng—p. 464. —Of the various histologic changes in the intestinal tract of 
Re iayers of the intestinal and stomach 
and on Conditions of Anopheles Breeding. C. P. Yang.—p. 513. 
Mycologic Study of Tinea of Glabrows Skin. T. J. Kurotchkin and 
(Spiroxys japonica). 
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Paris Médival 
Zs 345-356 (Oct. 24) 1931 
Vernes Resorcinol Reaction in Nontuherculous Diseases. C. Gernez. 
—p. 345. 
fn a the Urine in Various Peychoses. 

and G. dHeucqueville.—p. 48 
Pain Syndrome of Fifth Lumbar Vertebra in Young Women. D. C. 

Reederer.p. 354. 

Pain Syndrome of Fifth Lumbar Vertebra.—For several 
years, Reederer has been noting a pain syndrome, not accom- 
panied by contracture, which affects the region of the fifth 
lumbar vertebra in young women at the end of puberty. These 
young women range in age from 13 to 25 years (the oldest 
still have the exterior habitus of adolescents). The pain is 
fixed and constant, never very acute, but annoying by its per- 
sistence. Some patients complain simply of inconvenience; 
there is sometimes a sensation of burning or pricking and 
almost always a sensation of heaviness. The pains are spon- 
taneous, with periods of eclipse. A prolonged upright or sitting 
position sometimes brings on the symptoms. The pain does 
not radiate to the buttock, thigh, groims or organs in the true 
pelvis. The menses usually aggravate the condition. The evo- 
lution of the syndrome is irregular; several weeks of latency 
are often followed by a reappearance of symptoms without 
apparent cause. Generally after from twelve to eighteen months 
the pains disappear either gradually or suddenly. The recovery 
seems absolute; a follow-up of old cases proved that it is per- 
manent. The syndrome resembles that of painful occult spina 
bifida of the fifth lumbar vertebra reported by other workers. 
However, the author's syndrome appears in women only, while 
the related syndrome occurs in both sexes. Palpation localizes 
a painful spot in the region of the spinous process of the fifth 
lumbar and the first sacral vertebra; but the sensitive region 
is sometimes more extensive and includes the articular processes 
between the fourth and fifth lumbar vertebrae and even the 
transverse processes of the sacral vertebrae. However, the 
spinous process of the fifth lumbar or the first sacral vertebra 
always responds with the maximum of pain on pressure. The 
diagnosis of the syndrome is very delicate and is sometimes 
uncertain for weeks and even months; there is no indication 
of Pott's disease or sacral osteitis, and the roentgenograms are 
negative. The therapy is only palliative. The author recom- 
mends rest, with local and general sedatives. He believes this 
syndrome is sufficiently characteristic to be designated as an 


Laignel-Lavastine, R. Cornelius 


entity. 
Presse Médicale, Paris 
BM: 1555-1556 (Oct. 21) 1931 
Mean H During Exertion: Cardiac Function. H. Vaquer, 


ypertension 

D. M. Gomez and R. J. Lajoie.—p. 1533. 

Gastrectomy and Gastro-Enterostomy in Treatment of Ulcer. Bergeret 
and Caroli.-p. 1535. 

Healing in Gastric and Duodenal Ulcers. R. A. Gutmann. 
~—p. 18 

of in Ulcerous Cancers of Skin S. F. Gomes da Costa. 
1541 


Mean on During Exertion.—Vaquez and his 
co-workers believe their researches demonstrate that the mean 
arterial pressure constitutes a true physiologic constant. In a 
previous paper (Presse médicale 39:1309 [Sept. 5] 1931; abstr. 
Tue Journar, November 7, p. 1419), Vaquez and ‘Gomez 
described the method for the oscillometric determination of the 
mean blood pressure. Subsequent researches led to the follow- 
ing conclusions: In well compensated cardiac disease the mean 
pressure is similar to what it is under normal conditions; that 
is, following exertion there is no change or very slight change 
in the mean pressure. It is otherwise when cardiac insuffi- 
ciency is present and the right ventricle is affected. An cleva- 
tion of the mean pressure is not due to acceleration of the pulse, 
since there is often acceleration of the pulse in the compensated 
condition. In dextrocardiac insufficiency, moreover, the elevated 
mean pressure subsequent to exertion returns but slowly to its 
former level. In persons with compensated cardiac disease an 
elevation of the mean arterial pressure following exertion may 
he a premonitory sign of approaching cardiac failure. The 
authors believe that a consideration of the extreme pressures 
is not sufficient. To determine the exact functional capacity 
of the heart, the mean arterial pressure should be ascertained 
beth in a state of rest and in a state of action. 
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Annali Italiani di Chirurgia, Naples 
10: 1008-1109 (Sept. 30) 1931 

Rilehate Stomach: Autoplastic Reconstruction; Recovery. G. 
—p. 1008, 

Possibility of Contaminating Gloves and Tissues During Surgical Inter- 
ventions. Torraca and M. Romeo.—p. 1027. 

*“Mechaniem of Action of Hypertonic Solutions of Sediwm Chloride. 
A. G. Chiarielle.—p. 1047. 

"Injections of Calcium Salts into Tissues Adjacent to Fractures, Under 
Pathologic Conditions. S. Rollo.—p. 1059. 

Uronephrosis and Tuberculous Infection. G. B. Cengiarotti and E. Nalin. 

1069. 


Pascale. 


Action of Hypertonic Solutions of Sodium Chioride.— 
Chiariello studied the effects of intravenous injections of hyper- 
tonic solutions of sodium chloride on dogs in which both ureters 
were, ligated experimentally. He observed that the dogs so 
treated and doomed to die survived longer than the pn lh 
that were not so treated. Such survival amounted, on the 
average, to 21.8 hours. It is difficult to explain the mechanism 
of the action, but the author is inclined to assume a direct anti- 
toxic action of the hypertonic solutions. 

Injections of Calcium Salts into Tissues Adjacent to 
Fractures, Under Pathologic Conditions. — Rollo reports 
that, from his experiments on animals (rabbits and guinea- 
pigs), it appears that injections of calcium glycerophosphate 
into the tissues immediately adjacent to a fracture serve to 
stimulate the focus to greater activity. They cause the early 
and abundant formation of new connective tissue and favor the 
ossification of the bone. While the second fact was established 
by previous experiments on sites oi fractures under ordinary 
physiologic conditions, the first is proved especially in cases of 
partial diaphyseal resection and the interposition of muscle 
tissue between the bone fragments, in which (through parvi- 
cellular infiltration and the ample formation of new 
tissue) the destruction and of the muscle tissue, 
and the formation of callus, inducing ossification, were facili- 
tated. In the controls the i muscle tissue, preserving 
its integrity longer, impeded the normal evolution of the callus. 


Giornale di Clinica Medica, Parma 
22: 1039-1102 (Oct. 10) 1931 
“Pulmonary Hyperventilation: Behavior of Lactic Acid in Blood and 
Alkali Reserve. G. Luacchi and B. Manfredini.—p. 1042. 
Effects of Pulmonary Tuberculosis and of Pneuméthorax on 
. Borsalino.—p. 1057. 


and Manfredini, con- 
tinuing their researches on pulmonary hyperventilation, studied 
in twenty subjects the behavior of lactic acid of the blood and 
of the alkali reserve in voluntary They found a 
notable and almost constant diminution of the alkali reserve 
and an increase of the lactic acid, both being more marked the 
more intense and the more extensive the muscular spasms were. 
The authors consider that the diminution of the alkali reserve 
is due partly to an increased elimination of carbon dioxide 
through the respiratory passages and partly to the hyperlac- 
ticemia provoked by the effort of the musculature and, above 
all, by the muscular spasms. 


BS: 477-532 (Oct. 1) 1931. Medical Section 
“Experimental and Clinical Data on Prophylactic and Therapeutic Value 
of Antidiphtheritic Serum. T. — 477. 
Polycystic Kidney. R. Rossoni.—p. 


Existence of Endocarditis Due to <i 4 Coli-Commune. G. Borruso. 
511. 


Tuberculosis of Spleen with Large Caseous Nodes. PF. Mariconda.— 
p. 524. 


Prophylactic and Value of Antidiph- 
theritic Serum.—Pontano studies the diphtheria problem in its 
three fundamental aspects : experimental, statistical and clinical. 
Experiments on the guinea-pig have led to wrong interpre- 
tations of human diphtheria. The prophylactic and therapeutic 
experiments with serums on the guinea-pig show only the 

lactic and noncurative value of the serum. The author 
took up the experiment by infecting the guinea-pig with bacilli 
and not merely intoxicating it with a toxin. He confirms the 
prophylactic value against the bacterial infection, both as to 


Pulmonary Hyperventilation; Behavior of Lactic Acid 
Policlinico, Rome 


local manifestations and as to toxemia. He accords the serum 
no action on the established disease as regards either the local 
infection or the toxemia. An unbiased examination of the 
statistics led him to conclude that the reduction in the mor- 
tality from diphtheria is due to other causes than to the use 
of serotherapy. Clinical evidence in a large number of personal 
cases does not point to a cusative action of the serum. In 
grave cases the mortality was the highest when the serum was 
employed. The serum does not have any effect on the local 
lesions. With serum, the mortality from diphtheria is high 
when the seat of the disease is laryngeal. In the ordinary 
cases of the disease the mortality is the same without serum 
as with serum. 


de Medicina y Cirugia, Barcelona 
24: 507-562 (Oct.) 1931. Partial Index 


“Action of Histamine on Hydrogen Ion Concentration and Alkali Reserve. 
V. Gonzalez Calvo and J. Martinez Bruna.—p. 508. 


are simul . The action of histamine varies 
according to the conditions of the given individual, although 
histamine affects more intensely the hydrogen ion concentra- 

The authors cannot as yet give 


tion than the alkali reserve. 
a conclusive statement on the action of histamine on the acid- 
base equilibrium of diabetic patients, since the number oi 
observations is not sufficient i 
observed by them). Further determinations of the same nature 
in diabetic patients are 


Semana Buenos Aires 
383: 1177-1240 (Oct. 15) 1931. Partial Index 
*Cancerous Degeneration of Tubuloracemose Gland of 
Chronic Erosive H is. E. A. Votta.—p. 1184. 
Prolapse Umbilical Cord Followed by Delivery of Living Child. 


Degeneration of Tubuloracemose Gland of 
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glandular epithelium in the author's case supports the theory 
of the common glandular origin of epitheliomas of the cervix 
uteri. 
Lymphocytic Meningitis Simulating Tuberculous Men- 
ingitis.—Silherstein states that there is a type of epidemic 
meningitis in which the differential diagnosis from cer- 
tain diseases or conditions, such as syphilis, epidemic enceph- 
alitis, trauma, acute poliomyelitis or some other disturbances, 
is easy. The disease attacks adults (usually young men). It 
simulates so closely tuberculous meningitis that a differential 
diagnosis between these two forms of meningitis is difficult. 
The cerebrospinal fluid in this type of meningitis contains a 
large number of lymphocytes. Its sediment is negative for 
tubercle bacilli and when inoculated into a guinea-pig gives 
negative results. The disease follows an evolution to sponta- 
neous recovery without leaving any sequelae, an occurrence 


to include Gils cow entity of Ge ef 
the nervous diseases. 


Deutsches Archiv fiir Klinische Medizin, Leipzig 
ATi: 431-594 (Sept. 21) 1931 
*Normal Size and Form of Heart in Man. F. Moritz.—p. 431. 
Increase of Total Amount of Blood in Patients with Cardiac Disease. 
K. Nordmeyer.—p. 477. 
Healing Tendency of Duodenal Ulcer. K. Goette and Peters.—p. 486. 


*New Treatment of Typhoid Bacillus Carriers. N. Onodera, G. Murakawa 
and S. Liu-—p. 503. 


Studies on Metabolism of Blood Pigment. 1. Heilmeyer.-p. 515. 
Free and Combined Amino Nitrogen in Deproteinized Blood and Tissue 
Under Normal and Pathologic Conditions. E. Becher and FE. 
$29. 


Idem. E. Becher and E. Herrmann.—». 547. 
Significance of Sternal Puncture in Anemias and Modification of Bone 

Marrow by Liver Treatment. I. Barta.-p. 505 

Clinical Significance of Deviation of Axis to Ly in Electrocardiogram 

on Basis of After-Examinations. C. Korth and S. H. Proger.—p. 578. 

duction, Moritz points out that at necropsy the 
of the dimensions of the heart is usually limited to cibeniee 
the thickness of the walls, the median length and the basa! 
circumference of the ventricles, and to weighing the heart. In 
the main part of the article he aims to show what size of the 
heart can still be considered normal or is already abnormal. 
He considers as the best method the determination of the cor- 
relations of the heart measurements to the other body measure - 
ments. The size of the heart is determined by ort 
The author conchae the Gut, tor Ge 
of the normality of the size of the heart, the body height is 
the best correlative. 

New Treatment of Typhoid Bacillus Carriers.—Since 
the typhoid bacilli in carriers usually lodge in the biliary tract 
and since halogen compounds have a bactericidal effect, Ono- 
dera and his associates treated seven typhoid bacilli carriers 
by giving intravenous injections of tetiothalein sodium and after 
a certain time the region of the gallbladder was irradiated 
with roentgen rays. Of seven patients who were treated in 
this manner, three became free from bacilli (bile and feces), 
two remained free from bacilli for a month following the treat- 
ment, and in the other patients, who are still under clinical 
observation, the treatment was without effect. Considering the 
ineffectiveness of the other therapeutic measures that have been 
recommended for bacillus carriers, the authors think that since 
their method produces favorable results in some cases it justi- 
fies further investigation. 


Klinische W 
10: 1977-2024 (Oct. 24) 1931 
Metabolism During Bodily Exertion. E. Simonson.—p. 1977. 
. Berta 1981. 
Diagnosis According to Paul. adassohn, 
H. Schlapfer and L. Braun.—-p. 1985. 


ond of C. A. Rejahn 

and J. A. Miller.-p. 1987. 

Biochemistry of Hemolytic Icterus. A. Brock and Anna Joffe.—p. 1900. 
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The author states that the performance of the biologic test and 
Action of Histamine on Hydrogen Ion Concentration 
and Alkali Reserve.—Gonzalez Calvo and Martinez Bruna 
made determinations of the hydrogen ion concentration and the 
alkali reserve in patients with several pathologic conditions, 
either during rest or during work, and before and after eating, 
to ascertain what the modifications of the acid-base equilibrium 
are under the influence of histamine. One ef the patients had 
diabetes. The work was preceded by determinations of the 
same nature in rabbits. The dose of histamine given to man 
was 1 mg. administered subcutaneously. From their observa- 
tions the authors reach the following conclusions: Histamine [Is 
has a marked action on the hydrogen ion concentration and on 
the alkali reserve both of man and of rabbits. Because the 
mechanism controlling the acid-base equilibrium is better devel- 
oped in man than in rabbits, thus permitting in the former a 
partial inhibition of the action of histamine, the changes in 
the hydrogen ion concentration and in the alkali reserve under 
the influence of histamine are more marked in rabbits than in 
man. They are of a transient nature, lasting no longer than 
an hour and a half, and are manifested in rabbits by the 
) appearance of alkalosis. The processes of digestion, muscular 
work and the like cause marked changes in the acid-base 
equilibrium, and these changes are more marked when the 
determinations of hydrogen ion concentration and alkali reserve 
*Benign Acute Lymphocytic Meningitis Simulating Tuberculous Menin- 
gitis. J. Silberstein.—p. 1194. 
Treatment of Cranial Trauma and Its Sequelae. M. Balado.—p. 1204. 
Surgical Treatment of Cicatricial Stenosis of Esophagus. G. Suarez 
Aguirre. —p. 1217. 
Cervix 
the important information given by the biopsy, done in a patient 
with chronic erosive hypertrophic cervicitis, by which the pres- 
ence of a malignant degeneration of a tubuloracemose gland 
of the cervix uteri was discovered and treated early by exeresis 
of the cervix, containing the degenerating tissues, and by radium 
therapy. Clinical symptoms of the presence of a malignant 
process in evolution had not been previously discovered. The 
patient is observed at frequent intervals for recurrences, which 
up to the present have not appeared. The microscopic charac- 
teristics of the tumor, a plasmodial epithelioma, are given in 
detail in illustrations. The neoplastic degeneration oi the 


to produce hypoglycemic symptoms. 
blood during fasting became normal and could be kept in normal 
limits in spite of a free dict and of tolerance tests, even after 

The renal elimination of 
due 


injection, that is, irritation of the sympathetic nervous system, 
causes changes in the basal metabolism, whereas if the injection 
is made subcutaneously or intramuscularly there is no such 
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Miinchener medizinische W Munich 
1731-1772 (et. 9) 1951 
Treatment of Chronic . P. Morawitz.—p. 1731 
Investigations on Hypotensive Remedies. J. FE 734 
Pathogenesis, Prophylaxis and Therapy of Thrombosis 
ub.—p. 1737 
* Intramuscular 
— Glaconate) in Pulmonary 


s for Trecar Repecially in Ascites. S. Munter. 
1753. 


Proposition for Effective Treatment of Recent Urethral Gonorrhea in 


How Much Latin and Greek the Know. 
S. Schwarz.—-p. 1755. 

Observations on Nicotine Abstinence. H. Czickeli-—p. 1756. 
Intramuscular Calcium Therapy in Pulmonary Tuber- 

gluconate in sixty patients with tuberculosis. The injections 


are given every other day, alternating into the right and left 
gluteal muscles. In some cases the injections can be inter- 
rupted for some time, and later another series may be given. 
Intravenous injections of calcium gluconate are advisable in 
cases of hemorrhage, and a prolonged intramuscular administra- 
tion may be followed by a series of intravenous injections. The 
author gives a tabular report, showing the results of the treat- 


teral calcium therapy are patients with pleural exudation, and 
also patients who receive pneumothorax treatment, for in these 
cases the inhibiting action of calcium on the exudation is of 
especial value. A prophylactic administration of calcium is 
advisable from one to two weeks before the pneumothorax is 
induced. In the summary the author stresses that the calcium 


administration cannot be considered as a causal therapy and 
that not all patients are benefited by it. However, he considers 
it a valuable adjuvant. Its efficacy is due to transmineralization 
of the organism ; that is, it does not form calcium deposits, but, 


pharmacodynamic 
and checking the 


in passing through the organism, it displays 
actions, such as increasing the i 
inflammation and exudation. 


1932 
Use of Citochol Extracts for Serodiagnosis of Syphilis by Means of he considers enemas and especially medicated ones as the etio- 
tmai=a—— logic factor of membranous colitis is that in the rare cases of 
“Aspects of Dishetes with Inculin Resistance. F. Serio —p. 1998. membranous colitis which came under his observation in recent 
Action of Corrosive Mercuric Chloride. W. Heubner.—p. 1999 years the anamnesis always revealed the habitual use of enemas. 
*Intracetancous Injection and Racal Metabeliem. W. Crecelias—p. 1999 When the enemas were discontinued and a dietary treatment 
Modification of Bactericidal Power of Bicod by Mineral Salts 1. K- was introduced instead, the patients no longer complained of 
the discharge of membranes. Qn the basis of past experiences, 
2—p 2000 
Ketonuria: Test of Partial Function of Liver. H. Staub and P. Clere. the author concludes that the cause of the membrane formation 
—p. 2001 is a simple colitis, for the treatment of which unreasonable 
Water Metaboliem During Valvular Defects. H. Elias and J. Goldstein. methods, such as enemas, were prescribed. In this manner a 
Glycolability and Ite Climical Manifestation. G. Fanconi.—p. 2002. edie and 
Function of Stomach Following Removal of Antrum wise the use of cathartics has diminished, membranous colitis 
Pylori.—Johnson performed on dogs resection of the antrum has almost disappeared. 
pylori and gastro-enterostomy, and, immediately below, a duo- Apple Diet and Intestinal Flora.—Schreiber shows that 
denal fistula was made. It was found that the secretion of in acute and catarrhal intestinal diseases, such as Flexner's 
such a stomach s reduced, especially if porridge and soups §=_ dysentery, paratyphoid B and the common dyspepsias, an apple 
are fed; but even if meat, bread and vegetables are given, the dice causes a change in the intestinal flora, which manifests 
gastric secretion is reduced. If soups and porridge are fed,  itceif in a considerable increase in the coli bacteria and in a 
the stomach retains the food only for a short time, but solid gecreace in the pathogenic intestinal flora. At the same time. 
foods are retained much longer. As soon as the food enters the clinical manifestations disappear. The virulence of the coli 
the duodenum there takes place, even under these unphysio- strains neither increases nor changes as the result of the treat- 
logic conditions, a complete mixture with the duodenal secre- ment, so that a predisposition for the disease may persist in 
tions, and thus the hydrochloric acid is largely neutralized. spite of the clinical cure. 
Aspects of Diabetes with Insulin Resistance. — Serio 
states that patients with the form of diabetes which is resistant 
to insulin usually appear well nourished, have only slight 
acidosis and are influenceable only slightly by dietetic measures. 
He then describes the clinical history of such a patient. Since 
dietary measures as well as insulin therapy failed in their effect 
and since the patient showed slight symptoms of hyperthyroid- 
ism, an antithyroidal preparation was administered in increasing 
quantities. After forty days of this medication the insulin Present Status of Cancer Research. Boret.—p. 1745. 
resistance had completely disappeared, so that 14 units of insulin . . 
i 
"Pathogenesis and Therapy of Leukorrhea. FE. Pulay.—p. 1755 19 
which became evident after the hyperglycemia had disappeared. 
Intracutaneous Injection and Basal Metabolism.—Cre- 
celius describes experiments which prove that intracutancous 
To what causes it may be ascribed that in some persons there 
is an increase in the basal metabolism while in others there is 
a decrease has not been detected as yet. A careful control of 
the blood pictures gave no explanation, since a certain uni- 
formity was not detectable. 
ment in sixty cases, and a detailed report of three cases. He 
Medizinische Klinik, Berlin concludes that intramuscular calcium therapy is advisable in al! 
@7: 1445-1482 (Oct. 2) 1991. Partial Index forms of pulmonary tuberculosis, but in patients with high 
Etiology and Clinical Aspects of Megaduodenum. V. Schmieden and temperature and poor general condition the injections of calcium 
Kraas—p. 1445. gluconate should be postponed until the active manifestations 
have somewhat subsided and the general condition has been 
Dist and Intestinal Flora, W. 1453. improved by camphor therapy. Especially suitable for paren- 
Action of Insulin on Gastric Function and Its Diagnostic and Therapeutic 
Significance. H. Heller-—p. 1454. 
Investigations on Liver Function in Chronic Stage of Epidemic Encepha- 
litis. L. Hees and J. Goldstein. —p. 1461. 
p. 1461 
Membranous Colitis a Disappearing Disease. — Boas 
points out that membranous colitis, which thirty years ago was 
one of the most discussed intestinal disorders, in recent years 
has hardly been mentioned, and he is convinced that the reason 
for this is the decreased frequency of the disease. In the last 
decades of the last century, when the incidence of membranous a 
colitis was greatest, the various forms of colitis were usually 
treated by medicated and especially by astringent enemas. 
Modern medicine has done away with the habitual enema treat- Pathogenesis and Therapy of Leukorrhea. — Pulay's 
ment and particularly with the medicated and astringent enemas, observations indicate that leukorrhea is a manifestation of 
and the author thinks that membranous colitis has decreased avitaminosis. Clinically considered, leukorrhea belongs to the 
in the same ratio as the use of enemas. Another reason why group of seborrheal eczema, urticaria, chronic rhinitis and hay 
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fever. In many cases of leukorrhea the anammnesis reveals that 
disorders of the skin existed in earlier years. Since it is possible 
to counteract seborrheal eczemas in children by administration 
of vitamin A, the author tried vitamin treatment in cases of 
leukorrhea. In some of the cases, administration of vitamins 
A and D effected a rapid i , but other cases were 
at first refractory. In the majority of the cases belonging to 
the latter group, severe seborrhea existed. Soon after a protein- 
free diet was instituted, these cases yielded to vitamin therapy. 
In order to determine the correlation between these factors, the 
author studied the blood chemistry of these patients and detected 
a reduced alkali reserve, acidosis and low magnesium content. 
In patients in whom the cholesterol content was normal or some- 
what reduced, the vitamin treatment became rapidly effective ; 
however, in the patients with severe seborrhea, in whom vitamin 
therapy was at first ineffective, the cholesterol content of the 


Wiener klinische W Vienna 
44: 1297-1328 (Oct. 16) 1931 
Cerebral Attacks and Angiospasm in Persons with Hypertension. J. Pal. 


—p. 1306, 


F 
Veins. M. Jerusalem-——p. 1319 
Unnoticed Biologic Law and Its 


observations he concludes that it is incorrect to assert 


teristic reaction to atropine, epinephrine 
are differences in the quality and even in the types 

and sympathicotonic) of the reactions in the same person. In 
all types of experiments it was found that in about 

of the cases the difference in the outcome of the tests concurred 
with a difference in the initial values of pulse rate and blood 
It was observed that init lues 


value is low the increase is great, felon off 
This is the biologic law to which the author has reference, and 
he terms it the law of the initial value (ausgangswertgesctz). 
The already existing state of irritation influences the irritability ; 


the author discusses the practical significance of this law. It 
explains many apparent contradictions; for instance, that the 
same person may react differently to the same dose of the same 
pharmaceutic preparation, or that the pulse rate reacts differ- 
“ently from the blood pressure, or that the reaction does not 
correspond to the dose. Knowledge of this law is also important 
for therapeutic measures, especially in spheres in which the 
vagosympathetic antagonism is involved. The author a 
the basal, sugar and calcium metabolism; also diuresis, 
perature, iodine and the thyroid, the pharmacodynamic 
of cardiac remedies, the reactions of the pupils, the uterus, the 
stomach and the mechanism of perspiration. 
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vt — Attempt at Hormonal Sterilization im a Man. M. Rodecurt. 
“Hormonal of Mammals. A. Mandelstamm and 


—?. 

Bilateral Primary Carcinoma of of Unecian Tubes. G. Hasethorst.—p. 3008. 
*Psychic Influence on Female Genitalia. W. J. ——p. 3012. 
Therapy of Pruritus Vulwae. G. 


prolan prevented ovulation during five or six estrual cyc 
and in some the sterility even lasted fifteen cycles. A wapeuet 
injection of 10 mouse units of prolan B effected sterility in all 
the examined animals (observation time of six mouse cycles). 


point 


In one case, 


prematurely under the same conditions. 
as a resuit of a severe influenza during the 
first pregnancy. Because she had been told by her friends that 
all subsequent pregnancies would terminate during the tenth 


and U 
Rech and H. G. Clamann.—-p. 2. 
Leukemia Pregnancy. J. Saidl.—p. 3053 
Ligation of Veins im A. —p. 3063. 
Results of Paragraph 218 Regarding Interruption of Preg- 


ning with the twentieth day until twenty-four hours before 
menstruation sets in again the reaction capacity is 
Besides these observations on the dependence of 
reactivity on the ovarian cycle, the author made yet 
vations on the course of the reaction. He found that in 


1933 
ynikologie, Leipzig 
Tielegic Action of Rays of Variows Wavelengths. H. 29°64. 
Hormonal Sterilization of Female Mammals.— Mandel- 
stamm and Tschaikowsky report that injections of 10 mouse 
units of gprolan B (hormone of the anterior lobe of the hypoph- 
ysis effecting luteinization) and even as much as 50 units are 
tolerated by white mice, without injurious effects. A single 
injection of prolan B produces temporary sterility in a large 
ood Was considerably increased. af cho: Mumber of the animals. Of seventy-three mice, only eleven 
had been counteracted by the proper dietary treatment did the ecame pregnant during three estrual cycles. In mice that had 
vitamins become effective. These observations indicate the een sterilized by hormonal treatment, a single injection of 
significance of the metabolic conditions in the pathogenesis of 
leukorrhea and show that the leukorrhea problem is largely 
dietary. 
aulnors COM at myection prolan prove to 
be helpful in inducing temporary sterilization of the female 
organism. 
Gute tow and tee Psychic Influence on Female Genitalia.—In the intro- 
J]. Wilder.-—p. 1299. 
War Injury. W. Ernst.—p. 1308. pause) on the psyche is generally recognized, for, in connection 
Disturbances in Anesthesia. E. Garzo.—p. 1310 with those phases, serious psychic reactions and even psychoses 
of Especial Consideration of Early Diagnosis. However, the influence of psychic factors 
Sete. on the genital functions is not so frequently recognized, yet 
bg = Rl oe * Especial Consideration of Early Diagnosis. H. two cases described by the author show that this is possible. 
Diagnosis of Acute Coronary Occlusion and Conditions for Which It a premature menstruation set in as the result of 
Might Be Mistaken. D. Scherf.--p. 1318 7 apprehensiveness before a ball and thereafter always set in 
A thoids and on Varicose 
Significance for 
Research and Practice.—Wilder describes the results of his 
clinical experimental researches on the autonomic nervous 
system. He investigated the Eppinger-Hess theory of vagotony. ‘Week, her apprenensiveness uring wo following pregnancies 
The usual doses of atropine, epinephrine and pilocarpine were actually had this effect, although there was apparently no cause 
administered subcutaneously, and especial attention was given for am abortion. During the next pregnancy her physician at 
to the pulse rate and the blood pressure. On the basis of his first denied that she was pregnant and later this pregnancy was 
that in carried to term. The author also cites other conditions. such 
mdi charac- as war amenorrhea, which are probably due to psychic factors. 
“Reaction of Nongravid Human Uterus to Extracts of Posterior Lobe of 
Hypophysis. G. K. F. Schultze-—p. 3042. 
y to merease DU ci nancy. M. Rodecurt.—p. 3069. 
to decrease. If the initial value is high, the increase is slight Influence of Physical Exercises on Female Organism During First Days 
of Puerperiam. M. Merenitschewskaja.—p. 3071. 
Reaction of Nongravid Human Uterus to Extracts of 
Posterior Lobe of Hypophysis.—Contrast roentgenoscopy 
of the uterus for diagnostic purposes gave Schultze the oppor- 
tunity to make observations on its motor functions. However, 
that is, the higher the existing irritation or degree of activity, he is convinced that the roentgenogram alone does not permit 
the lesser the responsiveness to increasing influences and the definite conclusions and that quantitative estimates should be 
greater to inhibiting influences. In the second part of the article based on the pressure registrations. If the reaction of the 
uterus following injection of extract from the posterior pituitary 
is determined by means of pressure registration, it is found 
that it corresponds to the menstrual cycle. At the beginning 
of the menstrual cycle the uterus reacts not at all or only 
slightly to the injection of extract of the posterior lobe of the 
hypophysis. About fourteen days after the menstruation, the 
contractions become stronger and of longer duration, and begin- 
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of imtravenous application the action of the extracts sets in 
half a minute after completion of the injection. First there is 
a pressure decrease, which in turn is followed by a marked 
imerease. The intensity of the reaction is likewise 

on the dose. In estimations of the uterine contractions it is 
also significant to consider other factors that are of influence. 
There are “spontaneous” contractions caused by the contrast 
medium. The woman's excitement during the injection also 
causes strong contractions, and only after these have passed 
should the influence of the extract be estimated. The discharge 
of some of the contrast material and whether the tubes are 
open or closed is also of influence on the contractions. If large 


of the pupils and retardation of 


nowski —p. 
Relation Between Pituitary Body and Female Genital Organs. Seidler 

of Ovaries After Hysterectomy.—Bochenski 


group embodies all local symptoms due to anatomic 
the pelvis, plus removal of the internal secretion of the uterus 
the occurrence of an internal secretion in the uterus is not, 
however, a generally accepted theory. Nine rabbits in which 
the uterus was removed and oophorectomy was performed six 
to twelve months later, did not show any 


by amy 
degeneration is proved beyond doubt by this case; (2) there 
is no relation between the location or extent of the two dis- 
eases; (3) the presence of — degeneration does not throw 
any light on the etiology of 


system but a systemic disease with glandular 
Nederlandsch Tijdschrift voor 
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Idiesyncrasy Toward Cow's Milk. E. Gorter.—p. 5192. 
*Transient Benign Coxitis. A. Colaco Belmonte.—p. 5197. 
Plague Problem for Europe. J. J. Van Leghem.—p. 


Coxitis.—Belmonte calls 
benign infection of the hip joint, apparently little 
known in the Netherlands but frequently described in foreign 
journals. Coxitis fugax occurs chiefly in children and some- 
times presents peculiarities that make early diagnosis possible. 
This is especially important for differentiation from tuberculous 
coxitis with a serious prognosis. Special treatment is not neces- 
sary. With rest in bed, the subjective and objective symptoms 
disappear after a few days or, at the most, a few weeks. The 
course is entirely favorable. A similar disorder occurs in the 
knee joint and there appears to be a similar spondylitis. 
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goiter simple 
cellular hyperactivity, collapse of storage secretion, and pro- 
storage secretion is frequently 
hyperfunction, 


Svenska , Stockholm 
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Some Points of View on Treatment, Especially Institutional Treatment 
Kahimeter 


F. Nord.—p. 274. 
282. 


Some Less Common Forms of Torsion of Adnexa.— 
Marcus describes three cases of torsion of normal uterine 
appendages. In the first, in the third month of pregnancy, 
removal of the twisted adnexa did not affect the pregnancy, 
and normal delivery occurred at term. Excision was also done 
in the second case, and in the third the twisted adnexa were 
untwisted. Analogous cases from the literature are cited. The 
prognosis was good in all cases. 


M. A. 
| 
Copenhagen 
"Cytologic and Metabolic Investigations on Exciced Human Thyroid« 
M. Krogh, A. L. Lindberg and H. Obkele —p. 
Occurrence of Diastase in Blood and Urine of Patients with Acute 
Infections Diseases. Cont'd. K. Germer.—p. 495. 
Investigations on Excised Human Thyroids.—Krogh and 
his associates find that cytologic examinations show exoph- | 
ex are } thet ‘tain 
general reactions, such as a feeling of anxiety, severe headache, of the Golgi apparatus, are unchanged. The administration in 
extreme paleness, enlargement adult male guinea-pigs of dried glands from simple goiters and 
the pulse. li small doses are given, the general reactions are from successfully treated exophthalmic goiters, in doses based 
slight. on their iodine content, led to an increase in metabolism nearly 
Polska Gazeta Lekarska, Lwéw equivalent to that caused by the administration of normal guinea- 
$29-844 (Oct. 25) 1931 thyroids ; gee goiters and 
The Three Internicts of Krakow at Close of Nineteenth Cent i. ‘rom unsuccessfully treated ones showed a biologic activity 
Wachholts definitely below normal. 
“Function of Ovaries After Hysterectomy: Report on Animal Experimen- 
tation. K. Bochenski.—p. 832 

Psychoanalysis and Natural Science. T. Lindner.—-p. 246. 

*Some Lees Common Forms of Torsion of Adnexa. H. Marecus.—p. 24° 
divides the clinical symptoms ascribed to hysterectomy into two “Extra Dextrose” Eliminated After Intravenous and Oral Administra 
attending retrogressive degeneration of the ovaries. The first  *Spacmodic Torticollie and Operative Treatment. H. Olivecrona.—p. 284 

Importance of Making Certain Diagnosie in More Prolonged Mental 
Disorders Together with Danger of Private Care of Mental Disease 
Without Competent Medical Attention. A. Petrén.—p. 299. 

Some Experiences with Active Peychotherapy. C. V. Séderlund.——p. 325 

Some Remarks on Muscular Sense. A. Tamm.—p. 327. 

"Genuine and Postencephalitic Narcolepsy: Clinical Investigation. 5. 
Wohlfahrt—p. 342. 

*Scorbutic Méniére’s Symptom and Otosclerosis. H. Obnell.—p. 358 
scopic Changes m the ovaries as compar with Control animals. 

The symptoms frequently encountered in women, and ascribed Vv 
P| may be due to preexisting pathologic changes 19 
Lymphadenoma and Amyloid Degeneration (Hodgkin's 
Disease).—Kostrzewski and Ciechanowski discuss in detail 
this rare combination, of which only three cases are on record, 
two reported by Lichtwitz and one by Matthes. The .case 
under discussion ts of particular interest because of insignificant 
pseudoleukemic changes, general advanced amyloid degenera- Torticollis and 
tion and rare possibility of premortal diagnosis. The authors 
resulted in marked improvement or in complete recovery. He 
states that recurrences are seldom to be feared and that, in 
cases of incomplete recovery, further improvement may be 
expected during the following years, probably because of the 
tendency of the condition to spontaneous recovery. He empha- 
chatty = sizes that surgical division of the intraspinal portion of the 
Hodgkin's disease is not a local disorder of the glandular *°SS°TY "eTve should not be considered sufficient but that 
symptoms. peripheral exeresis of the accessory nerve should as a rule be 
done. He advises against waiting for spontaneous recovery. 
Haarlem 2% it usually takes years before the condition becomes some- 
| what endurable. When internal treatment, psychotherapy and 
so on are ineffective after six months, operative treatment is 

advocated. li, however, torticollis is only a partial phenomenon . 

of some extrapyramidal syndrome, operative treatment is con- 
A ¢ mum and Spinal sidered only in exceptional cases 

Column. B. G. Ziedsess des Plantes —p. $218. 
Hypoplasia Mandibulae with Attacks of Oppression. A. v. Westrienen Genuine and Postencephalitic Narcolepsy. — Wohliahrt 
and T. Jagerink.—-p. 5225. P ! reports four cases of true narcolepsy, all in younger men, two 
Atrophoderma Vermicularis. H. v. Voornveld-Craciunescu.—p. 5226. cases showing definite signs of disturbances of internal secre- 
tion closely resembling hypothyreosis. The administration of 
thyroid resulted in improvement. In three other cases reported, 
the symptoms are apparently related to a previous epidemic 

encephalitis. 

Scorbutic Méniére’s Symptom and Otosclerosis. — In 

Ohnell’s case of Méniére’s symptom in a patient with latent 
scurvy, the abundant administration of vitamin C resulted in 
marked improvement. The definite improvement in four other 
patients with Méniére’s symptom after vitamin C had been 
given is believed to support the assumption that Méniére’s 
symptom is in certain cases due to scurvy. 


